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menting diets of pregnant and nursing mothers and for breast~- 
and bottle-fed infants, also in anorexia and malnutrition due 
to an insufficiency of vitamins B and G. Ss 
. Weight for weight, Mead’s Brewers Yeast offers 514 times as 
ma much actual yeast as does wet cake yeast, besides having a 
tugher vitamin content. In vitamin B potency one cake of MEAG ZONE CO 
yeast is the equivalent of 1.27 Mead’s Brewers Yeast Tablets, EVANS vince 
and in vitamin G content one cake equals 1.65 tablets... 
-Mead’s Brewers Yeast is advertised only to physiciatis;.” 
without dosage directions or package circulars.’ Seryamus 
‘idem—*“We Are Keeping the Faith.” 


MEAD JOHNSON & CO. Evansville, Ind. 


lease enclose professional card when requesting samples of Mead Johnson pruducts to cooperate im preventing their reaching unauthorized persons | 


| rAp’s Brewers Yrast is rich in vitamins B and G, 

| known for their antineuritic and antipellagric 

} and nutritional essentials necessary in abundance for normal 

| ap)etite and growth. Hence, it is especially valuable for supple- 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO,, in 


behalf of the medical profession. 


is “See Your Doctor” Campaign is running in 


The Saturday Evening Post and other leading magazines. 


T IS doubtful whether Mother 
Goose ever bothered her head 
about science. 

Nevertheless, 1n these immortal 
lines about Jack Spratt and his wife, 
she did manage to express one of the 
fundamental scientific truths about the 
human body. 

Mr. Spratt’s body requires different 
food than Mrs. Spratt’s body. A’s body 
requires different food than B’s. That's 
why when a special diet is necessary, 
the amount of food and the kind of 
food should be fitted to the individual 
case—and why diet fads that regard 
human bodies as if they were units of 
some mass-production system are fun- 


sound and 
maybe down- 
right harm- 


Hospital and 
medical records are studded with 
tragic proof of this. Thousands 
of men and women have weakened 
their resistance to disease by embrac- 
ing those instruments of slow starva- 
tion, the “fashionable” diets. Many 
cases of tuberculosis, anemia, heart 
disease, and other serious illness can 
be traced directly to insufficient nour- 
ishment brought about by the desite 
to “ get thin” or “ get. healthy.” 

This does not mean, of course, that 
all special diets are harmful. Frequent- 
ly, a proper diagnosis reveals that a 
carefully planned diet is just what is 
needed. But a proper diagnosis can be 
made only by your doctor .. . and the 


proper. diet can be determined only 
by your doctor. 

Medical science has made a deep 
and searching study of the entire 
question of food values, metabolism, 
and all the factors which have to do 
with the quantity and kind of food 
needed under various conditions. 
Your doctor is familiar with these 
studies, and knows how to apply 
that knowledge in determining the 
needs of your body. 

If you are tempted to try some 
diet which has been recommended 
to you as a cure-all, have a talk with 
your doctor first. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


The World's Largest Makers of 
Pharmaceutical and Biological Products | 
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THE FACTS. 


ABOUT CANNED FOODS ARE IMPORTANT 
TO THE MEDICAL PROFESSION 


@ Canned foods play an important role in 
the nutrition of the American family. The 
layman turns to his physician for accurate 
and dependable information about this great 
class of foods. 

Every doctor has the problem of replying 
to these many and varied questions. Some 
queries relate to the nutritive values of 
canned foods and to their vitamin contents; 
others to their safety or wholesomeness; 


whether they are suitable for child or infant 


feeding. Still others relate to the details of 
the various canning procedures. 

Research extending over twenty years has 
established the answers to these questions, 
accurately and scientifically. A wealth of 
information exists which, because canned 


food research is continuous, is being supple- 


mented periodically by the reports of in- 
dependent investigators appearing in the 
scientific literature. 

It is our purpose to publish in this jour- 
nal every month the facts about some phase 
of canned food knowledge. We would like 
to summarize for your convenience the con- 
clusions which authorities in nutritional-re- 
search have reached. 

And here we ask your help. On this page 
are listed a few suggested subjects. Will 
you check the ones that you would be in- 


terested to read, and write in others that 


may occur to you? Then simply cut out the 
bottom part of the page and mail it to us. 

We want to make this service valuable to 
you. Your suggestions will help us. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


I am interested in having you publish in this 
journal the facts about the subjects I have 
checked. 


[_] Nutritive Values of Canned Foods. 


[_] Conservation of Vitamins in the Canning 
Process. 


[-] Canned Foods in the Diet of Children. 
The Tin Container. 


[_] Canned Foods and the Public Health. 


(Write Suggested Subjects Below) 
Dr. 
Address 
City. State. 
Please mail to E-} 


AMERICAN CAN COMPANY 
230 Park Avenue New York City 
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Treatment 


HE TREATMENT of early syphilis advocated to- 
day involves such basic principles as the use of 
an arsphenamine as the foundation of the treatment, 
the use of a heavy metal as an adjuvant (preferably 
bismuth intramuscularly), and the continuation of 


NAME_. 


STREET. 


Return this coupon for detailed information relative to 
THE CONTINUOUS METHOD OF TREATMENT FOR EARLY SYPHILIS 
and a sample of 


NEO-ARSPHENAMINE MERCK (Novar 


treatment without a rest period for a period of one 
year after all symptoms and signs of the disease 
have disappeared. 

These fundamentals have evolved from a pains- 
taking study, by a group of university clinics in 
collaboration with the U.S. Public Health Service, 
of records covering a fifteen year period. Their 
report ‘may be considered as the most authentic 
information available today relative to the satis- 
factory treatment of early syphilis. The method of 
treatment advocated is known as: — 


@ “The Continuous Method 
of Treatment” 


This method, with the use of Neo-arsphenamine 
Merck, may be relied upon to produce satisfactory 
results. 
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INSULIN SQUIBB is an aqueous solution of the active 
principle obtained from beef pancreas. In common 
with other brands of insulin, it must conform to the 
standards and requirements established by the Insulin 
Committee of the University of Toronto . . . Insulin 
Squibb is highly purified, highly stable, remarkably 
free from pigmentary impurities and proteinous re- 


Manufactared under action-producing substances . . . Supplied in 5-cc. and 
versity of Toronto 10-cc. rubber-capped vials and in usual “strengths.” 


‘R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 


SHOUIBB GLAARDULAR PROOUCT | 
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@ Physicians and ——— now using this unit in 
its original design acclaim it for the unusually fine 

uality of diagnostic films it enables them to pro- 

uce. And now, without any change whatsoever 
in its physical appearance, dimensions, or features 
ot flexi licy, and without changing the size of the 
tube focal spot, G-E engineers have added to its 
power to make it an even more outstandingly efh- 
cient apparatus, considering its compactness and 
mobility. 

This added power means that, when necessary, 
the exposure time values may be reduced to one- 
half the former values, and still retain the same high 
radiographic quality. For example, the average size 

lvis with 1 second exposure using the Potter- 

cky diaphragm at 30” distance; exposure values 
for other parts of the body as short as sth second. 

For use in the office, it leaves nothing to be de- 
sired from the standpoint of producing radiographs 
consistently rich in the details so essential to x-ray 
interpretation. 


Radio graphic Power Doubled 


d greatly increased diagnostic range 


NEW & MODEL “D” 
Shock Proof X-Ray Unit 


oil-immersed ) 


Model can 
be used by itself, 
with your exam- 
ination couch, or 
combined with a 
special x-ray 


You'll appreciate also the 100% electrical safety in 
operation, with high voltage transformer and Cool- 
idge tube both oil-immersed in a single container; 
the simplicity and refinement of control (now hav- 
ing 24 steps of autotransformer control); the wide 
diagnostic range, and the practical convenience 
throughout its every application. 

In your investigation of x-ray apparatus for such a 
range of service, you can’t afford to overlook the pos- 
sibilities with Model ““D”. The complete descriptive 
literature is yours for the asking, without obligation. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. 


Branches in Principal Cities 


Philadelphia: 3457 Walnut Street 


CHICAGO, ILLINOIS 


gg 
Asi 
ve 
he 
= 3 - 
wi t i 1ay Proof X-Ray Unit to 
Dr. 
‘ 
; 


May, 1935 


DELAWARE STATE MEDICAL JOURNAL 


Undernourished Infant 


WHEN the food requirements are high and 


the digestive tolerance low, prescribe Karo 
as the carbohydrate addition to the formula. 
It meets the requirements of a difficultly 
fermented but readily digested carbohydrate. 
The tolerance for Karo is high. 


The ‘Accepted’ Seal denotes that Karo and advertisements for it are accept- 
able to the Committee on Foods of the American Medical Association. 


PRESCRIBE EITHER KARO SYRUP 
OR KARO POWDERED 


Karo Syrups are essentially Dex- Karo POWDERED is a spray-dried, 
trins, Malrose and Dextrose, witha refined corn syrup, composed es- 
small percentage of Sucrose added sentially of Dextrins, Maltose and 
for flavor—all recommended for Dextrose in proportions approxi- _ 
ease of digestion and energy value. mately those in Karo Syrup. 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 
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PHONE LAUREL 125 


JESSE C. COGGINS. MEDICAL DIRECTOR 


suse Bohind 
MeErRCUROCHROME 


(dibrom-oxy i-fluo i dium) 


is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced : 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


@ Petrolagar does not upset digestion, 
mixes easily with the intestinal content, acts 
as unabsorbable fluid and has less tendency 
to leakage. 


Petrolagar 
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RSENS | tables are first ema garden poet 
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ed under vacuum to protect vita- 
mins and mineral salts. For further 


protection we seal in spe- 
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Delicious—Pure—Nutritious Year in and Year Out 


SHARPLE 


“The Velvet Kind” 


ICE CREAM 


The VEIL MATERNITY HOSPITAL [2 Care and Protection of 


WEST CHESTER, PENNA. Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 


Strictly private, absolutely eth- 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


See P. V. 1. 


STORM 
Binder and Abdominal Supporter Garrett Miller & 
9 


Company 


Electrical Supplies 


Heating and Cooking Appliances 


For Men, Women and Children G, B. Motore 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliae Articulations, Float- 
ing Kidney, High and Low Operations, 
ete. 


Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
Cl ah‘ ia N. E. Cor. 4th & Orange Sts. 


Ask For Literature 
KATHERINE L. STORM, M.D. | .. Wilmington -+- Delaware 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


SURGERY 
Jn Diabetes 


Before Insulin the inability to pro- 
tect the diabetic from serious med- 
ical complications made surgical 
operations inadvisable except in 
the more urgent cases. Today the 
diabetic patient, under proper die- 
tetic control and treatment with 
Insulin, stands surgery almost as 


well as the nondiabetic. 


Jletin (Insulin, Lilly) is supplied through 
the drug trade in 5 cc. and 10 cc. vials. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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FEAR 3 
M. A. TARUMIANZ, M. D. 


Superintendent of the Delaware State Hospital 

Fear, one of the most intense emotions ex- 
perienced by all animal life, may or may 
not be considered normal in its aspect, de- 
pending upon the intensity and direction 
which it takes. Should we consider emo- 
tions normal only when they produce a feel- 
ing of harmony and well-being in the in- 
dividual, then we must consider fear as well 
as many other emotions from which in- 
dividuals at times suffer, as definitely ab- 
normal. It is true that a sensation which 
works against the well-being of the individu- 
al tends towards abnormality of behavior, 
and may in this way be considered as detri- 
mental to life adjustment. However, should 
we consider that emotions are also normal, 
if they work towards the preservation of 
that individual, even if such an emotion is 
accompanied by a definite feeling of unrest 
and rebellion, then we must realize that fear 
is an essential, and if essential, a normal com- 
ponent of emotional life. 

Of all desires of man, that of prolonging 
life takes the foremost place, and science 
spends its best efforts to do so. Self-preser- 
vation is the most vital aspect of the in- 
dividual’s existence and thus may be consid- 
ered one of the basie instincts which is found 
in the animal mechanism. It precedes preser- 
vation of the family or social group, or con- 
tinuanee of life by means of propagation. De- 
struetion of self to save others is a refine- 
ment of civilization which often breaks 
under severe emotional stress, either through 
a direct defying of all social standards or 
through a more subtle means which may be 
acceptable to society and yet protect the in- 
dividual as is witnessed in the neuroses. Fear 
is the major emotional ally to self-preserva- 


tion since it prevents the individual from 
entering into unnecessary danger. Unceer- 
tainty as to the outcome of the unknown 
or unexperienced with its accompanying fear 
of failure or injury to self causes man to 
enter any new situation with caution neces- 
sary for acceptable adjustment. It is en- 
gendered by unsatisfactory and painful pre- 
vious experience preventing the organism 
from again entering a situation which will 
tend to have similar results. It may be 
vicariously obtained through the observance 
of the effects of certain happenings on 
others, thus causing the individual to avoid 
certain objects or situations which have had 
adverse results on others. 

Fear, aS an emotion, is caused by a com- 
bination of sensations, probably predominant- 
ly visceral in character. The first reaction 
is perhaps psychic in nature, based on the 
mental reaction of the individual towards 
the situation or object which is capable of 
arousing this particular emotion. The emo- 
tion thus aroused reacts on the physiology 
of the subject so that the visceral sensations 
assume the major role. There is often a pri- 
mary momentary paralysis followed by an 
over-activity as nature attempts to give the 
organism power to overcome the object 
which is striking at the safety of the indi- 
vidual. What may be considered a primary 
fear reaction found early in infancy is 
aroused only by factors which threaten the 
physical security of that individual, such as 
suddenly dropping the individual from a 
short distance or producing an unexpected, 
intense noise. The feeling of insecurity re- 
sulting causes the organism to put forth all 
of its efforts to regain the sensation of se- 
curity which is so essential to physical well 
being. Since probably the only normal in- 
stinctive fear is that which is aroused pure- 
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ly to protect the physical safety of the in- 
dividual, we must consider as abnormal 
those finer ramifications of fear which harass 
the human organism of our modern civilized 
times and which often lead to destruction of 
that organism through perverse means, since 
nature has provided no instinctive reaction 
to such abnormal fears, and the ability to 
cope with them must be acquired during the 
life of the individual causing a much finer 
type of reaction. The normal fear with as 
its object the protection of the physical ele- 
ment without the added abnormal fear of 
the opinion of the group, never leads to 
neuroses or psychoses, but simply carries out 
its purpose after which it subsides. 

‘We will dismiss, now, the essential fear 
reaction and discuss the other types of fear 
resulting from the processes of civilization 
and the refinements of our life and which 
are often at variance with the fundamental 
emotion. These abnormal fears from which 
all individuals suffer, some constantly and 
others at intervals, have, in the majority of 
cases, their foundations in infancy or early 
childhood. Since the actual event or experi- 
ence which caused the permanent fear re- 
action is often forgotten, the individual is 
unable to explain why he reacts in this man- 
ner to certain happenings while others do 
not. The child of three or four who is left 
alone in a room during the time in which 
an unusually severe storm is raging may, al- 
though never having suffered fear during 
slighter storms, develop.a definite fear re- 
action towards all storms no matter how 
slight in nature. As he reaches adulthood 
the fear may seem to him to be ridiculous, 
although uncontrollable, yet he has long for- 
gotten the incident which started it. We have 
in this case an actual terrifying experience 
which has produced in the individual a re- 
‘action which hampers his enjoyment of life 
to a mild extent. We have only a direct re- 
action towards a terrifying experience but 
an indirect reaction may also occur. Sup- 
pose a very young child, unable to reason, 
should be playing with a new toy at the time 
of the terrifying experience. This toy may 
become connected in the child’s mind so 


closely with the frightening incident that he 
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will not only be afraid of the storm but also 
of that toy or similar ones. In the case of 
the toy the fear will disappear when the in- 
dividual reaches an age of reasoning, but a 
definite aversion may remain because of the 
association with an unpleasant incident. The 
parent who unwisely stresses the concept of 
failure and fear rather than that of success 
and satisfaction may produce a psychic fear 
in the individual which may hamper success. 
An individual may be presented to society 
in whom the emotion of fear is constantly 
present, a fear of failure, thus hampering his 
own efficiency, since his efforts are hindered 
by an abnormal emotional reaction and 
mental unrest. His strivings become nega- 
tive rather than positive in character sincc 
he strives to satisfy rather than to excel. 


Fear is also associated with sudden change 
from the accustomed situation of life, as wit- 
nessed by a fear of a loss of social position, 
fear of a loss of material wealth, ete. Also 
as in early life the child is taught to fear the 
parent so he may carry on indefinitely a feel- 
ing of fear towards the one in authority who 
may play in later life the role of the parent. 


The child may first fear the teacher, then the 


employer, ete. 

This .fear in the normal physical and in- 
tellectual individual, who has as an impor- 
tant component of his mental mechanism the 
will to power, produces a conflict which ab- 
sorbs a certain amount of mental. energy; 


thus. leaving less for the intelligent fulfill- 


ment of daily life activities. Fear in the 
mentally defective does not seem to play 
such an important role in the adjustment of 
the individual, possibly because with a low- 
ering of intellectual development there is 
frequently a lowering of emotional drives 
making acute conflicts incapable of devel- 
oping. General psychiatry in considering 
the etiology of the neuroses .and the psych- 
oses and the other maladjustments accepts 
not only one type of mental conflict as being 
of extreme importance, but considers all 
types. Since it is felt that self-preservation 
is of prime importance in the individual’s 
make-up, and since fear is closely associated 
with the instinct of preservation, it will un- 
doubtedly be true that a great percentage of 
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mental maladjustments are due to factors 
in which fear plays the most important role. 
It would seem, undoubtedly, that the war 
neuroses were based on a mechanism in 
which this emotion was foremost. A con- 
flict in these cases would seem to be quite 
readily demonstrated since the man forced 
into battle inherently not a coward and wish- 
ing to live up to what society expects of 
him, but yet being almost overpowered by 
a supreme fear since his very life was at 
stake, would develop a conflict of a major 
type. As is undoubtedly true, mental con- 
flicts which must be hidden either because 
of early training or social or civilized stand- 
ards, cause an excess of mental energy which 
must be released. The only escape for the 
individual would be in the development of 
some type of neuroses which would satisfy 
both the fear, which is predominating, and 
standards which society demands. In this 
case we have developed either a mental or 
physical illness, entirely psychic in nature, 
which prevents that individual from going 
into battle and which also satisfies society 
since he is incapacitated from doing so. In 
this way an adjustment follows. One, it is 
true, also- has been made, so that the physi- 
eal and mental status in which the individu- 
al finds himself ir#his neuroses has released 
the mental conflict which was _ present. 
Whether the individual develops an actual 
psychosis, depends upon his own personality 
type and upon how great the demand is for 
release. A functional psychosis, particu- 
larly one of the more malignant types, is un- 
doubtedly a complete and final escape from 
reality. The need of escaping from reality 
is based on a fear that the individual will be 
unable to face it satisfactorily. 


The fear evoked in the child by the par- 
ent, going on to fear of the teacher in the 
school, earried on through adulthood into 
the more complex aspects of life, eventually 
develops into a fear of publie opinion. The 
type which is expressed here is variable, de- 
pending upon the environment in which the 
individual was raised and in which he finds 
himself in adult life. The highest criterion 
is the opinion of the group in which the 
human organism finds himself. This fear of 
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the -opinion of the group is evident in. the 


history of savage races and as far back: as 
when group life was instituted as a means 
of protection against forces which the ‘in- 
dividual could not overcome by himself. 
Through the processes of civilization and so- 
cialization, the standards have become more 
severe with many aspects not dependent 
upon the primary aspects of life. Not only 
physical and mental prowess have been con- 
sidered of prime importance, but material 
and social standards have almost taken first 
place. In our rather unhealthy. social life, 
loss of position or fortune has almost be- 
come of greater significance than the loss of 
physical health or integrity. The loss, of 
course, is variable depending upon the so- 
cial group in which the individual finds him- 
self at the time that the fear of the loss oc- 
curs. In democratic countries the problem 
becomes of greater importance since a per- 
son can so readily rise from one social strata 
to another. The individual becomes accus- 
tomed to satisfy his desire for will to power 
in this rather vicarious manner, and since the 
position which he obtains is more or less 
precarious, the fear of losing this position 


‘becomes greater. As a social system tends 


to become such that an inevitable leveling of 
position occurs or an ultimate return of:a 
monarchy seems probable, there is aroused 
almost a universal fear based on the realiza- 
tion that a change of social and economic 
standards is imminent. It is witnessed al- 
ready by the rapidly increasing number of 
neuroses which come to private physicians, 


_¢linies, and mental hospitals during our pres- 


ent social upheavel. The neuroses in these 
eases are not based on the same mechanism 
which occurs in the more fundamental cases, 
where life preservation is at stake. They 
are of a more subtle type, in which the in- 
dividual will not admit to himself that it is 
fear of financial or social power which 
caused the difficulty. It is merely an inhibi- 
tion of the actual fear which is present. The 
refusal to recognize fear with its rather 
overpowering emotional experiences or to 
substitute for it a neurosis would tend to de- 
velop a psychosis as a complete escape from 
the uncomfortable sensation should the in- 
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dividual possess an inherent mental weak- 
ness. 

It is customarily believed that fear pro- 
duces only a cowardly type of individual— 
particularly in children. Quite to the con- 
trary, we often see developed an antagonistic 
reaction, based on the fact that even in chil- 
dren the ego attempts to maintain its su- 
preme position. In doing so, it may out- 
wardly fight that which is attacking this po- 
sition, and produce an attitude of extreme 
rebellion in an attempt to establish confi- 
dence in itself. 


There have been many movements to abol- 
ish fear in the human race. Some of these 
movements in themselves have not definitely 
faced the situation that they are for this 
purpose. Religion is probably the first 
which was developed. As previously demon- 
strated, the desire to live or the preservation 
of the individual’s own life is primarily the 
most important aspect of life as a whole. 
Death has an element of mystery about it 
which is and always has been unexplainable. 
It has been something over which the or- 
ganism has had no control. It is the un- 
known factor in life which must be faced. 
For this reason, there is a certain amount of 
fear connected with it, and in an attempt to 
alleviate the unpleasant emotion, the savage 


races developed certain theories or beliefs 


in an attempt to explain to themselves satis- 
factorily the outcome of this unknown fac- 
tor. The ultimate result is the removal of 
fear by replacing it with a feeling of con- 
fidence. 

Undoubtedly, all religions, no matter 
whether they be ancestral worship, sun wor- 
ship, or what-not, result in the same ulti- 
mate good towards mankind since they re- 
lease an abnormal conflict, replacing it by a 
feeling of confidence and leaving the indi- 


vidual freer to carry on the other functions 
of life. It also tends to bring about normal 


behavior and social adjustment since it re- 
leases this one great conflict and prevents the 
necessity of abnormal behavior to release the 
energy which might develop because of the 
conflict present. 

Psychiatry plays somewhat the same 
mechanism, but we must attack the problem 
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after the damage has been created. Religion 
substitutes security for fear; psychiatry ex- 
plains the fear to the individual and at- 
tempts, through this explanation, possibly to 
completely remove the cause, or to teach the 
individual to face it so that he will not seek 
release in mental disease. Mental hygiene 
attempts to prevent the development of this 
more or less abnormal reaction through 
teaching means of preventing conflicts in 
children, through attempting to develop nor- 
mally the emotional life of the individual, 
to substitute various interests and activities 
for the fears which have developed early. 
and thus prevent the child from having a 
serious mental conflict in later life. It at- 
tempts to show that incomplete explanation 
of situations develops reactions of insecurity 
and refusal to face problems as they arise 
has a detrimental effect on the human or- 
ganism. 


Since the human race does not fear that 
to which it is accustomed, a cure from eer- 
tain fear may result if the individual faces 
that of which he is afraid. After repeated- 
ly facing the situation, he finds that no harm 
has resulted to himself, the fear loses its 
poignancy. However, should this fear be 
based on conditioning of the individual, such 
as was described before in which the child 
became afraid of a certain toy, he may be 
able to control the fear of the primary 
cause, but not having his aversion or fear 
towards that particular object towards which 
he was conditioned explained, he is unable 
to control the reaction until such a time 
when he understands clearly the reason for 
this reaction. It is, therefore, important 
that if a child is conditioned to a certain ob- 
ject at any time that he be reconditioned 
early in life. Namely, that object should be 
placed before the child under pleasant or 
agreeable sensations, so that these agreeable 
sensation will overcome the one supreme 
disagreeable sensation. Fears of this type, it 
is true, are seldom incapacitating to any 
great extent. Since, as a rule, they are too 
trivial to play an important part in the life 
of the individual, they cause a slight dis- 
comfort. However, they may prevent a per- 
son from certain contacts or may place him 
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in disagreeable situations at such frequent 
intervals that we find in them the cause of 
certain personality types. Undoubtedly, ex- 
cept for the fear engendered by the instinct 
of self-preservation which is normal in the 
mental make-up of the human organism, and 
which is essential to keep the individual 
alive, we find that acquired fears are dan- 
gerous; and although they do not strike at 
the physical life of the individual, they do 
at his mental health and may cause what is 
practically a mental death. For this reason 
they do much towards producing inefficiency 
in life, as well as increasing commitments to 
institutions. Proper and intelligent train- 
ing early in life can do much to prevent or 
alleviate such fears, a task which is difficult 
after adulthood has been reached. Thus we 
have the control of fear as one of the essen- 
tial aspects of preventive psychiatry. 


ECONOMIC AND POPULATION SIT- 
UATION AT THE DELAWARE STATE 
HOSPITAL AT FARNHURST 
Dr. Persis F. EvFexp, M. D. 


Assistant Superintendent and Clinical Director of the 
Mental Hygiene Clinic 


The effect which the economic depression 
of 1929 placed upon the Delaware State Hos- 
pital has been of rather far-reaching im- 
portance, the major part of which is prob- 
ably being felt at the present time. Although 
this is not the first depression through which 
the institution has lived, it seems to be the 
first which has apparently shown a major ef- 
fect on its welfare. 


Up to the year of 1889, the insane of the 
State of Delaware were cared for in the 
county almshouses, since there was no pro- 
vision made for a separate institution. Con- 
sequently they received none of the special 
care which was necessary to effect a recov- 
ery. 

In the year of 1889, the Delaware State 
Hospital was opened, the property being ac- 
quired from the New Castle County Poor 
House. One hundred and nineteen patients 
were sent to the hospital in this year, most 
of them being transferred from the other in- 
stitutions. The institution consisted of one 
building large enough to house 210 patients. 
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As was characteristic at this time in all 
States, the institution was not considered as 
a hospital where treatment would be carried 
out, and where there was hope of recovery, 
but was more a place of detention to care 
for those people who were not safe to be at 
large or had no family to care for them. 

After the initial admission of 119 patients, 
there was a tendency for a decrease in year- 
ly admissions until the low point was reached 
in approximately 1897, at which time only 
83 patients were brought to the hospital. In 
the year 1898 there was a sudden rise, which 
can be accounted for by the economic con- 
dition, following which there was another 
sudden drop until 1900, since which time 
there has been a general tendeney to in- 
crease, beginning with 1908, with its peak. 
at 1910. At this time 135 patients were ad- 
mitted. This inerease followed shortly 
after a minor economic depression. In 
1916, the highest point of admissions up to 
this time was reached, when 150 patients 
were admitted. This was followed by an- 
other general decrease until the year of 1921, 
when again only 101 patients came into the 
hospital. From this second low point we have 
a steady increase to the year of 1924 with 
167 patients coming into the hospital, which 
point was not again reached until 1927 and 
1928. In the year 1928, we have the onset 
of a very marked rise in admissions until 
the year 1933, at which time 354 patients— 
more than double that of the highest point 
in 1916, were committed. This number far 
exceeded the estimated population on the in- 
crease based on the population since 1898. 
In the estimated population there should 
have been in the hospital approximately 740 
patients; whereas, the actual population was 
859—over 100 more than the estimated in- 
crease. 


On July 1, 1934 (date on which the last 
estimate was made), there. were in the State 
Hospital an average resident population of 
905, which corresponds well with the estima- 
tion based on the increase of 1929 and 1930 
but exceeding an estimation based on the in- 
crease since 1889 of 153. The estimation for 
that time approximated 752 patients. We 
find the increase in resident population is 
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how tending to average more than double, 
or 70 to 90 more patients per year. At the 
rate of increase which we are experiencing 
now, in 1950 there wilf be approximately 
1850 patients resident in the State Hospital. 
In 1940, or five years from today, there will 
be approximately 1270 resident patients in 
the hospital at all times. We will later ex- 
plain the inability of the institution to care 
for these patients unless some important ac- 
tion on the part of the public is taken. 


’ Tt is interesting to compare the daily per 
capita cost. In 1889 and 1890 the per capita 
cost per week was $3.25. This decreased in 
1894 to $2.95, being entirely possible because 
of the equipment necessary when the hos- 
pital was opened in 1889. Following this 
there was a gradual rise, and in 1902, the 
per capita per week was $4.00 (not including 
permanent improvements), occurring at the 
time when the economic situation was such 
that the dollar was at fairly low value. There 


- was then a rapid decrease until 1904, when 


the per capita was about $2.94 (without per- 
manent improvements). After this, there 
was a gradual rise until the year 1916, when 
the cost was about $3.50 (not including per- 
manent improvements). At this time we 
find an area of abnormal cost, and the per 
eapita went up reaching its highest in 1924, 
at which time it was $6.00 (not including 
permanent improvements). The year of 1930 
we find an increase to $8.73. In 1932 we 
again have a rise to $8.17 (not including per- 
manent improvements), and $10.15 (includ- 
ing permanent improvements), due to a pe- 
riod of improvement and construction and 
need of equipment caused by the unexpected 
inerease in population. Following the year 
1932, the effect of depression was noted by 
the decrease in prices until a low was reached 


1934 of $6.93 (not including permanent 


improvements) -per:eapita per week. At this 
time there was but little improvement ear- 
ried on because of lack of funds, but later in 
1934, the general tendency for increase in 
prices with the lowering of the economic 
value of the dollar was noted. In 1894, when 
we had our first division of expenditures 
into definite departments, we find that sal- 
aries and_ wages were $.80 with a lowering 
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from 1896 to $.66 per patient per week. 

As the community and institution gradu- 
ally. realized that a hospital for the insane 
was not a home for detention, and that it 
was more than necessary to employ guards 
to watch patients, with a certain amount of 
food placed before them three times a day, 
there has been a steady increase up to the 
present time, at which time the per capita 
eost per week for salaries and wages is $3.70. 
The necessity for keeping records, of patients’ 
surgical treatment, hydrotherapy and nurs- 
ing care was considered non-essential. These . 
departments have all been added to the hos- 
pital. Moreover, with the increase in popu- 
lation and the growth of the institution, it 
was necessary to enlarge the mechanical and 
engineering departments of the hospital, 
which naturally also fell in the classification 
of salaries and wages. Maintenance carried 
on a steady increase with several lows due 
to undoubted economic conditions. By main- 
tenance we mean fuel, food and _ celoth- 
ing, until its height in 1928 of $4.64, more 
than double at the time of the opening of 
the institution, after which it began to de- 
crease until low was reached in 1934. The 
per capita was then $3.24, which can be ex- 
plained by the decrease in prices after the 
depression of 1929, and as stated before, is 
now swinging upward again rather marked- 
ly, due to inflationary tendencies of the dol- 
lar. Repairs have been a minor part as well 
as equipment. There have been one or two 
high peaks, followed by low, which is to be 
expected as the buildings constantly need 
repair and as equipment must be replaced. 
There was a lowering of the cost in the last 
four years, but this was not due to the fact 
that repairs were not made or equipment 
not purchased, but only due to a lowering 
of the prices. These two departments are 
also feeling the effect of the increase in 
prices which is occurring at the present 
time. 


It is interesting to note in charting the 
admissions and ‘discharges, that there has 


‘been a tendency for the two to parallel each 


other, but with a gradual widening in the 
last six years when we find that although 
discharges have increased, they have not in- 
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ereased comparatively to such a great extent 
as the admissions. This is based on two rea- 
sons; one, that the increase of admissions 
was particularly caused by the fact that 
many families, who were moderately secure 
economically, kept their relatives who were 
suffering from a minor degree of mental dif- 
ficulty, in the home as long as they were able 
to handle the added expense. With the de- 
erease of funds in the family, these cases 
were committed to the State Hospital, caus- 
ing a marked effect on the rate of admission. 
Discharges were not made as readily from 
the State Hospital during these years be- 
cause the financial difficulty within the 
family group made it impossible for the pa- 
tient to adjust at home, and it was necessary 
to keep him in the State Hospital for a long- 
er time until recovery became more absolute 
so that he would be able to withstand the 
emotional tension due to the economic strain 
in the group. Also, the impossibility of re- 
employing former patients of the State Hos- 
pital during times of economic depression 
made it necessary to retain patients who 
would otherwise be forced on the streets. 
It would be informative to consider the re- 
ceipts from the paid patients. For the two 
years ending June 30, 1918, in which the re- 
ceipts were higher than in any previous two 
years, about $32,000 were received by the 
State Hospital. From this time there has 
been a gradual increase until we find that 
during the two years ending June 30, 1934, 
over $109,000 were received. This undoubt- 


edly has helped in the care of the patients 


since the Legislature has at no time been 
able to appropriate sufficient funds to main- 
tain the patients in an accepted manner, 
even when prices were at the lowest point. 


During the last few years three new units, 
excluding the Observation Clinic, have been 
added to the State Hospital, namely, Con- 
tinued Treatment Building, with a capacity 
of 66 and housing 66 patients; Re-Educa- 
tional Building, with a capacity of 95 and 
housing 95 patients, and the North East 
Wing of the New Castle Building, with a 
capacity of 81 patients and housing 81. 
These buildings are not overcrowded in any 
way, and we find that the adjustments made 


DELAWARE STATE: MEDICAL JOURNAL 87 


by the-patients are very satisfaetory.. Heré 
they live a life as nearly natural as it is pos- 
sible to produce in an institution. When it 
comes to the older sections of the institution; 
we find that an entirely different picture 
predominates. The Main Building has a 
capacity of 150 patients, with an actual resi- 
dence of. 282 patients including 49 beds in 
the basement. The Annex to the building 
has a capacity of 150 beds, with an actual 
population of 182 patients. The Swift 
Building was built to accommodate 110 pa- 
tients but has 160 living on the wards. Black 
Cottage, equipped for 91 neon, has 117 at 
the present time. 


In many of these places the leeds are so 
closely placed that it is necessary to push 
the beds apart in order that the patient may 
go to bed. This naturally results in more 
confusion and ultimate hindrance towards 
the recovery of the patient. It is impossible 
to isolate those who are very disturbed, and 
it is necessary to restrain them to protect 
others on the ward, a condition which is a 
throwback in the care of psychotic patients, 
and a great hindrance to their recovery. 
Moreover, under such conditions these pa- 
tients are more disturbed than they would 
naturally be, and the loss to the hospital be- 
cause of destruction is greater. 

From a sanitary viewpoint, we must also 
consider that the plumbing of these build- 
ings is not sufficient to care for the excess, 
and even the matter of ventilation is a prob- 
lem. At the present time, in totaling these 
results, we find that the institution has a 
eapacity of 783 (including the Observation 
Clinic), with an actual residence of 1,023 
(including Observation Clinic)—an excess 
of 240. By the end of the next two years, or 
by the year ending June 30, 1937, caleulating 
the increase of population at the present 
rate, there will be approximately 1,150 pa- 
tients in the hospital, or an excess of 367: sal 
tients. 

Since the institution is already nineties 


_beds in corridors, using day halls, and de- 


priving patients of necessary comforts, it 
would be impossible to accommodate more 
patients than there are in the institution at 
present. Some of the basement space, where 
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there is very little sun, and no proper water | 


supply, is already being used. Unless some 
radical work is done, it will be impossible 
to admit any more patients to the State Hos- 
pital with its present means of caring for 
them. 


Recently the State acquired the New Cas- 
tle County Hospital, one wing of which has 
been remodeled to make it fit for the care 
of psychotic patients. Were it possible to 
remodel the rest of the building, the institu- 
tion would be able to care for 220 more pa- 
tients than it does at the present time. How- 
ever, the building as it stands is useless ex- 
cept for the remodeled portion, and must be 
heated to prevent further deterioration. To 
remodel this building is no small item. The 
old fire escapes are of the type which could 
not be used for mentally ill people, so that 
it would have to be equipped throughout 
with new ones. The heating system, as well 
as plumbing, are in such condition that they 
cannot be used, unless they are repaired. The 
plaster is falling down in many places, and 
in others the floor is in wretched condition. 
The staircases are unprotected, making them 
unsafe for psychoties, particularly those with 
suicidal intent. The windows must be barred 
throughout, no small matter in itself. The 
roof must be repaired since there are many 
leaks present. For this work the Legislature 
has appropriated the sum of $33,000, bare- 
ly enough to care for one of these items 
were the entire building to be remodeled, to 
repair it in a temporary way would be false 
economy since this work would all have to 
be repeated as a permanent plan within a 
few years. To remodel the building in a way 
which would meet with the approved stand- 
ards for a mental institution would cost ap- 
proximately $195,000, and to equip the same 
would cost $20,000 a total of $215,000. 

Because of the physical handicap which is 
present in the main hospital to care for the 
patients properly, and because of the severe 
overcrowding, it has been impossible to give 
the proper treatment. For this reason, the 
institution has been unable to effect the cure 
as quickly as normally would be expected. 
Therefore, discharges are decreased, which 
adds to the permanent resident population. 
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At the present time there are around 400 pa- 
tients who are chronically insane, with very 
little chance of recovery, and about 623 who 
have a fairly good chance of adjusting in 
the community should they receive the prop- 
er treatment. Should the conditions con- 
tinue as they are and the tendency of return- 
ing to the old asylum method continue be- 
cause of lack of facilities, we will find a rath- 
er sad picture. At present, of the 400 who 
are chronically insane, the majority are pa- 
tients who have been in the institution for 
many years before the standards of the State 
Hospital were improved and before it was 
realized that insanity was, in the majority 
of instances, a curable condition, or one in 
which satisfactory improvement could be 
made. Should we be forced to continue as we 
are at the present time, there would not be 400 
chronically ill but 600 patients who would 
spend from 15 to 30 years of their lives in 
a State institution at the expense of the 
State. This will eventually cost hundreds of 
thousands of dollars to the State. But of 
greater importance is the humanitarian 
view, for as we are, we are depriving indi- 
viduals of a chance of normal life and lib- 
erty—a condition just as deplorable as if we 
would allow the physically ill to be without 
proper care and medication in our general 
hospitals, something which the public would 
not tolerate. These people are no more re- 
sponsible for their mental illness than those 
who suffer from physical illness, and they 
therefore deserve the same care and treat- 
ment. Wards in a general hospital with beds 
so closely placed together that no one could 
pass between, would not be tolerated, and 
hospital. authorities would refuse to accept 
more patients than they could handle from 
a humanitarian viewpoint as well as for 
the fact that this would react unfavorably 
towards their home institution. The person- 
nel of the hospital would be unable to give 
the proper treatment ; the sanitary conditions 
would be objectionable, and the publie would 
rapidly voice its disapproval of such a sit- 
uation. However, the physically ill can, in 
many cases, be cared for in the home quite 
adequately. The mentally ill have very lit- 
tle chance of recovery in the home, and in 
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many cases it is impossible to ever consider 
such action. Their only hope is the State 
Hospital, and it is primarily the medical pro- 
fession’s duty to keep this a hope and not al- 
low a State hospital to become a place in 
which these ill people will be incarcerated 
for many years of their lives. Should this 
occur, it would seem that those who are so 
diseased should at least have the neces- 
sities of life to give them as much satisfac- 
tion and contentment as is possible. 

Should the public see the pleasure and the 
change of reaction which occurs in a patient 
when it is possible to transfer him to a ward 
in which modern facilities are present, and 
could they see the improvement in these per- 
sons’ conditions, they would not be long in 
demanding that all who enter an institution 
for psychotics should have these facilities. 
Complete deterioration is rarely a necessary 
outcome of insanity if a patient is given 
proper treatment. The majority of them 
can, at the very least, be so treated that they 
will make a fairly satisfactory adjustment, 
the majority in the community and the rest 
in the institution; but for those who com- 
pletely deteriorate due to the lack of facil- 
ities, there is very little that can be done ex- 
cept re-education in habits so that they will 
automatically go-through certain actions 
every day in a machine-like fashion. 


ALCOHOLIC PSYCHOSES 
JOHN W. Bauuarp, M. D. 


First Assistant of Delaware State Hospital 

The writer disclaims any new knowledge of 
the subject of this article and any personal 
knowledge is retrospective. We will attempt 
to interest the reader by a resume of the pres- 
ent classification with a description of the dif- 
ferent types, symptoms, treatment used, and 
ending with some interesting tables compiled 
from the hospital files. 

It has been said that twelve to fifteen per 
cent of the psychoses are dependent upon al- 
cohol as the principal cause. Just how true 
this may be is debatable, because it is not 
known how alcohol brings about the results— 
that is, whether it is primarily the alcohol 
which is to blame or secondarily the metabolic 
disturbances produced by it. The most im- 
portant consideration in the estimation of 
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most authorities is the individual psychology. 
When the individual is confronted by situa- 
tions to which he cannot readily adjust, one 
of the ways he reacts is to withdraw from the 
whole situation by stultifying himself with 
aleohol. It must be remembered also that 
other psychoses are often ushered in by in- 
dulgence in alcoholic beverages. Manic-de- 
pressive, dementia praecox and general pare- 
sis frequently give a history of alcohol in the 
early stages. 

It should be borne in mind that an aleco- 
holie psychosis is practically never the result 
of a single period of inebriety. It occurs only 
in those who habitually use alcohol over a 
varying period of time; in short, among the 
ehronie aleoholics. By chronie alcoholism it 
being understood that it does not necessarily 
mean habitual intoxication but especially in- 
eludes those who drink more or less steadily 
in what they consider moderation, and those 
periodical alcoholics with whom we are all 
more or less acquainted. 

The symptoms of chronic alcoholism may 
be divided into the psychic symptoms and the 
physical. Under the first category we find 
that intellectual activity and capacity for 
work are diminished and the patient becomes 
eventually rather dull and negligent. The 
judgment is affected, the patient realizing but 
imperfectly his condition and the signifi- 
eance of his acts. There are disorders of 
memory that are slowly progressive, with a 
destruction of past impressions and an antero- 
gerade amnesia which renders it difficult for 
him to aequire new impressions. Irritability 
and impulsive tendencies associated with a 
moral atrophy are usually present sooner or 
later, which renders the patient indifferent to 
his responsibilities. The. physical symptoms 
are shown first as they affect the nervous sys- 
tem with the various disturbances of sensa- 
tion such as amblyopia and the paresthesias 
and in the motor realm there is a general en- 
feeblement with tremors and possibly epilepti- 
form attacks. Gastro-intestinal symptoms as 
manifested by anorexia, painful digestion and 
constipation are present. 

The classification of aleoholie psychoses in 
general use is that adopted by the American 
Psvehiatrie Association. First, we have 
pathological . intoxication under which are 
those eases which show as a result of either 
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small or large amounts of alcohol, sudden ex- 
citation or twilight states and a marked emo- 
tional reaction, particularly anxiety or rage. 
Such an attack may last a few minutes or sev- 
eral hours. 


The writer is unable to present a case of 
pathological intoxication from the hospital 
files which is not so strange as it may seem. 
Since the duration is usually only a very few 
hours most of these cases either recover at 
home or are sent to a general hospital, at the 
latter being usually diagnosed as acute alco- 
holism. 


Second, is delirium tremens with usually a 
sudden onset, although frequently preceded by 
premonitory symptoms, such as nightmares, 
uneasiness and violent headaches. When the 
actual attack starts the illusions and halluci- 


nations are painful and are combined in such | 


a manner as to form complete scenes in an 
imaginary and fantastic world. At the same 
time that the patient has visions of assassins 
or ferocious and horrible animals, he feels 
their blows, bites, or their revolting contact. 
The hallucinations are like a dream in action 
and the patient can often be momentarily 
aroused from his delirium by a sudden ques- 
tion and it is possible to secure correct re- 
sponses, but as soon as left alone he relapses 
again into his delirium and motor excite- 
ment. From the hospital files we select the 
ease of R. R. (col.) as an example of delirium 
tremens. Physical examination showed pa- 
tient was in the best of health. No pathology 
present except absence of the deep reflexes. 
The social history stated: that he had been 
drinking since the age of 16 becoming drunk 
onee a week or oftener; age on admission 32. 
For the three weeks before admission had been 
drunk practically every day. He stated that 
the night before admission at the State Hos- 
pital that he had seen black cats and rats in 
his room and then a woman came into his 
room and started to talk about the devil; men 
with pistols followed this woman and tried to 
shoot him. The bulls and bulldogs were after 
him and he then sought a barn and tried to 
hide from his persecutors by barricading the 
door. But the barn was full of black faces 
and there were pistols suspended over his 
head. In terror he shouted for help and final- 
ly the police came and placed him in a eell. 
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The day after admission the patient was al- 
most entirely recovered from his delirium and 
appeared fairly clear mentally. 


Third, is Korsakoff’s Psychosis, which is an 
affection characterized by the association of 
the phenomena of polyneuritis with certain 
mental disturbances among which amnesia of 
diverse forms constitutes a preponderant fea- 
ture. Korsakoff’s disease appears most fre- 
quently on a basis of chronic aleoholism. The 
symptoms may appear gradually, but as a 
rule the onset is rather sudden with agitation, 
hallucinations and anxiety, much as are pres- 
ent in delirium tremens. After several days the 
agitation usually becomes less, but the disori- 
entation remains and the characteristic amne- 
sia appears, accompanied by a polyneuritis. 
The polyneuritis may be very mild or severe, 
with paresis of the lower extremities, paraes- 
thesias and hyperasthesias, and abolition of the 
tendon reflexes. Cardiae disturbances are com- 
mon and at times a fatal eachexia develops. 
The prognosis in these cases is frequently poor 
but many partially, if not wholly, recover. As 
an example of this type D. A. (col.) gave a 
history of chronic alcoholism extending over 
many years and had been intoxicated about 
five weeks previous to admission. It was 
stated that five weeks prior to his commitment 
to the State Hospital he began to act queerly 
and talk out of his head. His condition grad- 
ually grew worse. When roused from sleep 
would seem confused and disoriented for a 
time and this confusion rapidly increased un- 
til he beeame frequently incoherent. Gait be- 
came impaired and finally he apparently de- 
veloped a motor paralysis of the lower ex- 
tremities becoming unable to walk. Pressure 
over nerve trunks was very painful. Patient’s 
memory was very much impaired at first par- 
ticularly for recent events. He fabricated 
freely and exhibited no insight. Declared 
there was nothing wrong with him and that 
he was unable to walk because of rheumatism. 
Patellar reflexes were sluggish and pupils re- 
acted somewhat slowly to light. Blood Was- 
sermann was positive but lumbar puncture on 
two occasions was negative. He was started 
on the usual treatment for Korsakoffs plus 
anti-luetiec treatment. About three weeks af- 
ter admission he began to essay a few steps 
about the ward. The paresis of the lower 
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extremities gradually left him and he grew 
much more clear mentally, becoming coherent 
and relevant but still had a tendency to fabri- 
cate. Was paroled eight months after admis- 
sion. Gait was practically normal and he was 
mentally much improved with good grasp and 
contact with his surroundings. 

Fourth, we have the type known as acute 
hallucinosis, perhaps the commonest type met 
with in the mental hospital. This differs from 
delirium tremens in that the auditory halluci- 
nations predominate over the visual, there is 
no loss of consciousness though there may be 
brief periods of considerable confusion and 
its course is of a longer duration. The symp- 
toms of chronic alcoholism are accentuated, 
the patient becomes uneasy and suspicious. 
He develops a feeling that he is being watched 
and then he hears threatening voices and has 
frightful visions, and in this latter state fre- 
quently seeks police protection. He sometimes 
becomes very aggressive and wreaks his ven- 
geance on innocent people, being determined 
to protect himself, and may become very de- 
structive to furniture and clothing. If this 
type of patient expresses a desire to die it is 
not from remorse but from a wish to escape 
from his imaginary enemies or the torture he 
thinks is in prospect for him. Often he will 
refuse to eat or drink for fear of poison. As 
a first example of this type take the case of 
S. B. (eol.), a single man of 25, always had 
good health and good habits until six years 
previously when he began to run around with 
a woman of low moral standards. He started 
to drink heavily and became intoxicated about 
onee a week. About three months previous 
to admission after two days of hard drinking, 
he had a series of epileptiform convulsions. 
Mentally normal afterwards. Four days be- 
fore admission after drinking all day he had 
another convulsion and was removed to a gen- 
eral hospital but returned home next day still 
mentally clear. Shortly after his return home 
he began to see dogs, eats and snakes and be- 
came very frightened. He saw people on the 
walls of his room and thought someone was 
fighting him. It became impossible for his 
people to keep him in bed. On admission here 
he was in good physical condition outside of a 
few minor neurological symptoms. He stated 
that he not only saw many cats and dogs 
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around his bed but saw a pork chop flirting 
with a fish and a biscuit dancing with a knife. 
He heard many voices calling him vile names 
and threatening to kill him. This patient, 
though quite irritable and obviously halluci- 
nated in both auditory and visual fields and 
delusional, co-operated fairly well from the 
start and ten days after admission and the 
complete withdrawal of alcohol, his halluci- 
nations suddenly left him and his delusions 
became much weaker and they finally all dis- 
appeared four days later, or two weeks after 
admission. It will be seen that this case much 
resembled delirium tremens. But the audi- 
tory hallucinations in the end predominated 
over the visual and the attack was of longer 
duration than the usual case of the D. T.’s. 


In the second example of this classification 
we will take the case of R. K. (eol.). Was 29 
years of age and admitted drinking heavily 
for the past three years and was intoxicated 
the week previous to admission. Except for 
exaggeration of the deep reflexes and some 
irregularity of the pupils he was in good phy- 
sical health. On admission he was very nerv- 
ous, irritable, impulsive and resistive. Had 
to be carried to the ward and was so violent 
that it was necessary for the first week to 
keep him in restraints. Was incoherent and 
irrelevant and obviously hallucinated in the 
auditory sphere. He had to be tube-fed sev- 
eral times because he was suspicious of the 
food and refused to eat. About ten days after 
admission his hallucinations and delusions 
suddenly left him and from that time on he 
rapidly improved, developed good insight and 
became very amiable and co-operative. 

Under ‘‘ other types’’ are grouped psychoses 
on an aleoholic basis not listed among the 
four types already described. The final clas- 
sification includes the chronic aleoholie hallu- 
einatory states in which there are signs of de- 
terioration and in which the symptoms of 
acute hallucinosis persist with a lessening of 
the accompanying emotional reaction. 

The primary thing in the treatment of any 
aleoholie psychoisis is the prompt and imme- 
diate withdrawal of aleohol. The second es- 
sential thing is a thorough physical examina- 
tion plus routine laboratory urinalysis, blood 
count and blood chemistry. The bowels and 
the kidneys must be flushed out and elimina- 
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tion promoted by every reasonable means, 
Liquids as a rule, should be forced, and if the 
patient refuses to eat or drink, recourse is at 
once had to nasal tube feeding fortified by ree- 
tal feeding and intravenous administration of 
5% glucose in normal saline if necessary. 
Supportive treatment is frequently required 
for a shorter or longer period so cardiac stim- 
ulants are used. Restraints are seldom neces- 
sary except in the more violent cases and then 
usually only for a short period. Hydrotherapy 
in the shape of cold packs or continuous baths 
usually are very efficacious in controlling the 
excitement. When drugs for sedation are 
found necessary the various amytal com- 
pounds are used. If the patient is fairly co- 
operative a liberal nutritious diet is pre- 
scribed. As he begins to improve, psycho- 
therapy is instituted daily with the idea of 
promoting the patient’s insight. Occupation- 
al therapy is of great value in these cases, as 
it not only helps restore the patient’s self- 
respect by giving him an interest in some- 
thing useful, but promotes his physical well- 
being as well. 

A supplementary method of treatment of 
acute alcoholism and the resultant psychoses 
is coming into vogue—spinal drainage. In ex- 
pert hands this is easily and quickly perform- 
ed with a minimum of discomfort to the pa- 
tient who experiences both psychological and 
physiological benefits. In general it has been 
found that these cases have an increased 
spinal fluid pressure and by draining each 
time to one-half of the initial pressure it is 
possible to reduce the -pressure to normal. 
Some individuals require a large number ‘of 
drainages—the most we have given to anyone 
was thirty-two—at the rate of two a week. 
In others six to eight drainages appear to be 
sufficient. Two individuals, psychopaths to 
start with, failed to materially benefit. The 
remaining thirty-four cases all appeared to 
derive some good from the treatment. Not 
all of the aleoholics receive this treatment for 
various reasons, as for instance the individual 


who is more than usually weak physically or | 


who has in addition to his aleoholic psychosis 
some infectious disease. 

From the last Biennial Report of the Dela- 
ware State Hospital the following facts may 
be gleaned: 


May, 1935 


For the two-year period July 1, 1932 to 
June 30, 1934, there were admitted 47 men 
and 3 women whose diagnosis was Alcoholic 
Phychosis. This was 11.57% of the total ad- 
missions. 41 of the men were from New Cas- 
tle County, 5 from Kent and 1 from Sussex 
County. Three men died, 11 were discharged, 
2 transferred to Veterans’ hospitals, 18 were 
paroled and 13 are still in the hospital. One 
woman was discharged, 1 paroled and 1 still 
in the hospital. 

According to race the 50 new admissions 
classed as Alcoholic Psychosis for the afore- 
said two-year period were as follows: 


Race Male Female 
1 — 
Not ascertained ......... 1 — 

DEGREE OF EDUCATION 
ce Male Female 
Reads and writes ....... 4 1 
Common school ......... 33 2 
Unascertained .......... 3 0 
ECONOMIC CONDITION 
1 0 
MARITAL CONDITION 

21 1 
Widowed ...... 5 1 


The total number aleoholie psychoses re- 
maining in the hospital—inecluding new and 
old admissions at the end of June, 1934, was 
33—28 males and 5 females. On parole there 
was a total of 23—21 men and 2 women. 


THE MENTAL EXAMINATION 


CLAUDE UHLeER, M. D. 


Assistant Clinical Director Mental Hygiene Clinic 
Delaware State Hospital 


| Farnhurst, Delaware 

The patient is received on the basis of a 
complaint. This complaint is obtained in the 
patient’s own words as a simple expression of 
feelings and ailments. A tentative impression 


of the ease with principal findings is usually 
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forwarded with the patient in preliminary 
communications. 

At first the patient is considered in the light 
of his symptoms as he, himself, interprets 
them. Too often, complaints are merely repe- 
titions of phrases and diagnoses picked up in 
the rounds of physicians’ offices, or from 
medical publications. The important item is 
how the patient suffers as stated in his own 
language, free from indoctrinated views. 


In his physical and social status a person 
is very much as he feels, irrespective of pa- 
thology, latent or obvious. Persons react dif- 
ferently to the same degree of physical dis- 
ability. Pains and weakness are never the 
same in any two identical lesions. Even in 
the same individual the amount of pain fluc- 
tuates with the tone of regulative faculties. 

A personal history is secured from a re- 
liable source. The patient’s own narrative 
supplements information, obtained from rela- 
tives or friends, covering details of antece- 
dents and personal development at various 
age levels. The story tends to reveal the sub- 
ject in perspective against the background of 
his experience and environment. It is not so 
much a citation of operations and diseases, as 
it is a description of reactions and achieve- 
ments, at each physiological level, including 
educational, marital, and economic progress. 
Such a study emphasizes health and adapta- 
bility, as opposed to a vital statistics of acci- 
dent and disease. 

The psychiatric interview is conducted in 
the absence of any third person. The patient 
understands that all preliminary information 
about his case has been forwarded. He knows 
that the clinic physician is already informed 
of his intimate worries. He can start his reci- 
tation as he sees fit without fear of criticism 
or ridicule. 

At first, the patient is observed objectively 
in his general appearance, demeanor, and 
posture. He is identified in respect to physi- 
ognomy and build. He is then led to present 
his story. Allowances are made for moments 
of confusion over the novelty of the setting. 
The patient is not compelled to rush his nar- 
rative to the point of giving mere lip service 
to his malady. Since he may not possess 
facility of speech, he is not forced to keep up 
a steady stream of conversation. He is per- 
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mitted to say exactly what he wants. He is 


not on trial. He is an object of study and, 
as such he best reveals himself free of con- 
straint and self-consciousness. 7 


Deductions are not warranted until all pre- 
liminary conditions of the interview have been 
relatively standardized. Notes on attitude, 
stream of thought, and speech are valuable 
only so far as other conditions of the inter- 
view are kept constant. The patient becomes 
the only variable quantity. He comes to feel 
that his case is the all important considera- 
tion, and is free to talk and act naturally to 
the extent that his nature permits. 


Since speech is the common means of ex- 
pressing one’s ideas, an early estimate is made 
of its accuracy, not so much in the light of 
syntax or rhetoric as in the light of being an 
efficient instrument for conveying thoughts 
and feelings. 

Although the patient’s mood or attitude 
may be transient, the emotional coloring at 
the time reflects certain personality features. 
A direct statement in quotes is usually ob- 
tained in regard to the patient’s frame of 
mind or his spirits. A person may be very 
sad or worried in regard to the particular ail- 
ment which brings him to the physician, but 
as a steady trait he may be of a very cheerful 
disposition. The mood, either reactive or con- 
stitutional, largely determines the extent of 
disability. Even in organic brain disease a 
mood disturbance may be the only conspicu- 
ous problem, masking the underlying condi- 
tion until a mental examination is completed. 

Content of thought is determined largely 
by what the patient says about himself. The 
determination of what a person is worried 
about and how it affects him is dependent 
upon that person’s stream of thought and 
manner of expression. There may be an 
initial retardation which is overcome at an 
early stage in the interview. The patient is 
sometimes clear in his own mind about what 
he wants to say but when he actually makes 
his statement, he finds that he has failed in 
his meaning or he has even started a new 
theme. In this manner he is carried along 
precipitously by the volubility of his discourse 
like flood waters over a dam. 

The patient’s ideas can be evaluated only 
through the methods commonly employed in 
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expressing those ideas. In a routine mental 
examination a study of speech and expression 
is sometimes sacrificed for information about 
thought content. As paradoxical as it may 
seem, what a man says he thinks is less reveal- 
ing of his true nature than the way he thinks 
and the way he expresses his thoughts. Does 
he indulge freely in abstractions or generali- 
zations? Does he maintain the goal idea? 
Does he lose the theme to ramble into sub- 
ordinate channels, blocking all return by a 
maze of detail? Does he manufacture words 
or phrases, or use stock expressions? Does he 
make short cuts at the expense of accuracy? 
Is he satisfied with approximations? 

The patient may feel that it is necessary 
to exhaust every side issue of the subject be- 
fore he reaches the main point. He may re- 
peat the goal idea in a succession of rhetorical 
variants, as characteristic of him as his dialect 
or accent. For this reason it is necessary to 
distinguish between natural and pathological- 
ly aequired patterns. For instance the self- 
centered person habitually uses the personal 
pronouns, ‘‘You’’, ‘‘I’’, ‘‘He’’, ‘‘She’’, even 
in formal settings. Personal references domi- 
nate his offerings. 

Identification of personality type is made 
much more readily by observing expression 
and stream of thought than by noting con- 
cepts and subject matter. For classification 
purposes it is necessary to know if the patient 
entertains ideas of reference of persecution, 
or if he hears voices or sees things. The sub- 
ject matter of pre-occupations nominates the 
reaction type as a depression, a paranoid, a 
praecox, a hypochondriae, or a neurotic. The 
concepts, as such, determine classification. For 
purposes of treatment, however, much more 
vital is the understanding of dynamic factors 
in the active, waking states, evolving amplify- 
ing symbols for speech and action, as a means 
of expression. 

The next step is the examination of the 
sensorium. This division comprises the cog- 
nitive faculties of the personality, the topical 
as opposed to the regulative or emotional com- 
ponents. 

Awareness of time and place, as well as 
recognition of persons is the function of orien- 
tation, a phase of consciousness. A man is 
oriented if he knows where he is, who he is, 
and when it is. The more appreciation a man 
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has of all aspects of his environment, the more 
accurate is his orientation. 

The mechanisms of attention, comprehen- 
sion, and memory are the implements with 
which consciousness works. These implements 
and their capacity for work may be limited 
by constitutional endowment, just like 
strength, height, and weight. They may be 
ineffective and stunted by arrest of develop- 
ment or by accidental interruptions. They 
may be completely lost to consciousness by 
the destruction of the material of which they 
are made, as in disintegrating mental disease. 
These functions and capacities as a group 
make up what is commonly known as intelli- 
gence. They are measurable by formal tests. 
Barring experiential influence, they remain 
constant in their effectiveness for each person 
throughout his lifetime. 

The final step in the psychiatric interview 
is the determination of insight. This is ordi- 
narily understood to mean the patient’s own 
appraisal of his ailments. If he is appreciative 
of the nature of his problem, he has insight. 
In its simplest sense insight denotes degree of 
recognition of the particular problem which 
demands relief. In its broader aspects the 
term implies a capacity for knowing one’s 


self, as well as one’s symptoms. It may even 


infer a knowledge of personality assets and 
liabilities and eapacity for self-criticism. Ade- 
quate insight usually indicates fair prospects 
for recovery. 

The physical examination, including routine 
study of the brain and cord segments in their 
projection to the periphery, is equally as im- 
portant as the psychiatric interview. It is 
desirable for the physician who completes the 
mental status to make also the physical exami- 
nation. The psychiatrist in the practice of 
his specialty as a branch of medicine should 
be as well-trained in physical disease, medi- 
eine, and surgery, as the brain surgeon or the 
pediatrician. The patient is not merely a 
eombination of separate organs. The sound- 
ness of each individual organ or unit does not 
necessarily insure the integrity of the whole. 
There exist levels of integration in the total 
personality which must remain intact in order 
to span effectively apparent discontinuities in 
function. such as exist between vegative and 
psvehogenie processes. 

In the pursuance of the policy of emphasiz- 
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ing function, the neurological examination is 
outlined not so much along anatomical lines as 
along lines of action and use. 


The brain and cord segments are examined 
functionally in the order of (1) olfactory and 
visual mechanisms under control of the fore- 
brain and midbrain segments respectively ; 
(2) the mastication function under control of 
the anterior hind-brain segment; (3) the audi- 
tory-facial-abducens group under the control 
of the middle hind-brain segment; and (4) 
the taste-swallowing-breathing-talking func- 
tion group under the control of the posterior 
hind-brain segment. The cord segments have 
orderly peripheral projection accessible to 
routine motor and sensory tests. The motor 
disturbances that follow impairment of supra- 
segmental functions, such as are localized in 
the cerebellum or the extra-pyramidal system 
are distinguishable by the findings in the rou- 
tine neurological examination. 

The examination proceeds, not in the direc- 
tion of anatomical parts and proximites but 
in line with functional groups, noticeably con- 
structed for the purpose of adaptation and 
survival. The findings in the neurological 
examination in this manner become intelligi- 
ble as defects in function and efficiency. 


Somatic disease apart from the cerebro- 
spinal system is a -direct cause of some major 
mental disorders. A study of the human or- 
ganism that omits a routine physical examina- 
tion is only a chance shot in the dark as a 
diagnostic instrument. Such an _ investiga- 
tion has no place in the scientifie determina- 
tion of causes. For instance a study of mem- 
ory defect is only of experimental interest 
unless correlated with blood pressure read- 
ings, circulation, nutrition, and metabolism. 
In the neuroses a person cannot be said to be 
suffering from a hypochondriacal conversion 
in the presence of an organic defect within the 
field of projection. A patient cannot be sus- 
peeted of subconsciously making a bid for at- 
tention by playing the role of a chronic in- 
valid in the presence of physical disease with- 
in the field of that invalidism. Little is gained 
by emphasizing fixations and regressions in 
psychoanalytic palaver as an explanation for 
emotional tantrums in the presence of known 
toxic influences, such as cardiorenal disease 
or glandular imbalance. 
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In this connection the presidential. address 
at the Ninetieth National Meeting of the 
American Psychiatrie Association included 
this quotation, pertinent now as then: ‘‘ After 
a fourth of a century of growth and change, 
it is time to re-examine and strengthen the 
foundation of the Mental Hygiene movement. 
The parlor psychologist like the parlor social- 
ist has had his day. Lecturers and writers 
who disguise the pill of serious fact with a 
spicy coating of sensationalism must give way 
to qualified psychiatrists to whom psycho- 
pathology is a scientific study rather than a 
remunerative way of titillating suburban: 
ladies.’ 


In the mental examination, as outlined, the 
following main divisions have been discussed : 
First, the referral; secondly, the complaint; 
thirdly, the taking of the personal history; 
fourthly, the psyechiatrie interview; fifthly, 
the personality analysis; sixthly, the physical 
examination. 


In summary the human organism is 
studied in terms of reactions and attitudes in 
definable situations, as behavior, consciously 
integrated, with a physical set-up supplying 
abilities and capacities for response and adap- 
tation. The total functioning personality is 
seen in length as well as in cross section in 
the light of acquired patterns of action with 
instinctual driving forces, as constant com- 
ponents in the subject-organization. For the 
purpose of revealing these structures and 
these forces the mental examination is di- 
rected. 


The examination aims to show, first, the 
basic material out of which the patient is con- 
structed ; secondly, the critical situation which 
he faces; and thirdly, the approach to a solu- 
tion or a cure. : 


The patient is seen as a psycho-biological 
unit of well-defined material make-up with 
an organization of past experience and memo- 
ries, and a system of signs and symbols for 
use in the waking state. No distinctions are 
made between ‘‘functional and organic’’ or 
‘‘mind and body.’’ The mental examination 
deals with a total personality. 
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THE WORK OF THE OBSERVATION 
M. D. 


First Senior Assistant, Observation Clinic 
Delaware State Hospital 


In a previous communication by the first 
physician in charge of the Observation Clinic 
the history, purpose and procedures of the 
Clinie were outlined. The building having 
been open less than a year at that time, little 
in the way of pointing to accomplishments 
could be done. The Clinic had then just be- 
come the tangible expression of the vision of a 
progressive Superintendent, backed by the 
confidence of the State. In the four years that 
have elapsed since its founding a sufficiently 
large number of patients have passed through 
it to allow some accounting which could give 
partial answers to the questions ‘‘ Have hopes 
for the Clinie been well founded? Has con- 
fidence in its establishment been well placed ?’’ 

A statistical evaluation can give only a lim- 
ited answer to these questions. It will be re- 
membered that one of the important purposes 
of the Clinie was to protect the patient from 
the stigma of legal commitment which a stub- 
bornly traditionally minded public is so loath 
to give up. This is a qualitative value of con- 
siderable importance, not only insofar as the 
patient’s rehabilitation in the community is 
concerned after his leaving the hospital, but 
also in the matter of his willingness to remain 
under hospital care, accessibility to treatment 
and retaining a sense of self-respect for hav- 
ing some responsibility in the matter of his 
remaining in the hospital. For the patient’s 
family, of course, there exist similar considera- 
tions, and there will be less likelihood on their 
part of taking a fatalistiec and skeleton-in-the- 
family closet attitude. Thus the patient is 
less hampered in his recovery, the physician 
in his work with him, and the family in gain- 
ing a sensible perspective, by the removal 
through voluntary or semi-voluntary commit- 
ment, of unnecessary tradition-imposed bur- 
dens. To enter a diagnostic unit which is not 
an integral part of the larger State Hospital 
will not mean to the patient nor to the family 
as having the air of finality which admission 
to a State Hospital carries. Here, because the 
number of the patients is known to be small 
and the personnel is relieved of the mass care 
of a large number of patients, it is sensed that 
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the patient will receive careful study and 


diagnosis of his case, with every treatment 
available to a modern hospital. If, however, 
no improvement should take place after a 
period of time, the transfer for a more pro- 
tracted stay at the State Hospital itself will 
be found logical and easier to accept. 


The rules governing the reception of pa- 
tients to the Observation Clinic are liberal. 
Any citizen of Delaware suffering from a 
mental or nervous disorder which offers hope 
through active treatment, or where a special 
diagnostic problem exists, is eligible for ad- 
mission, through application by the family 
physician to the Superintendent and approval 
by a member of the Board of Trustees. On 
the other hand, where there is a well-estab- 
lished mental disorder likely to need long care, 
the patient is more apt to be admitted direct- 
ly to the State Hospital proper. The medical 
and social problems for which patients are 
entered at the Clinic cover a wide range. 
Patients are referred largely by practicing 
physicians, either directly or through the 
Mental Hygiene Clinic where they receive a 
preliminary examination to determine their 
suitability for the Clinic. Most of them come 
from the population at large and some through 
other State institutions or the Courts and 


from general hospitals. 


The causes of referral can be grouped under 
the following categories: (1) Well-defined 
mental disorders (major psychoses) in their 
incipient states. (2) Groups which may be 
classified under the designation of minor 
psychoses, comprising those patients present- 
ing various personality or somatic dissatisfac- 
tions, mostly of psychogenic origin—cases de- 
scribed by physicians as psychoneuroses, and 
by families euphemistically as cases of nerv- 
ousness. (3) The third group falls between 
these two. They present neither a _ well- 
marked psychosis nor a psychoneurotic re- 
action, but present some maladjustment to 
their environment—often of long standing— 
which interferes with health, happiness and 
work either of their own or of others. In this 
category might also be placed those miscel- 
laneous eases which are community problems 
through antisocial behavior, various forms of 
delinquency and misconduct, aleoholism, mari- 
tal difficulties, ete. (4) The Clinic has had a 
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small number of children and adolescents pre- 
senting various nervous disorders and be- 


havior difficulties in the home, school or com- 


munity. (5) In this group are included a 
number of patients with some psychological 
changes, but presenting problems which are 
in the main neurological. . . 

In regard to the first group of cases it 
should be mentioned that the Clinie has been 
able to render valuable service to the general 
hospitals of the State. Many patients in the 
course of their physical illness develop mental 
symptoms which may be perplexing to the 
medical and nursing staff of the general hos- 
pital. They offer difficulties from the diagnos- 
tic treatment and administrative point of 
view of the general hospital. The psychoses 
may develop incidental to various infectious 
diseases, in the course of heart disease, fol- 
lowing puerpurium and surgical operations, 
and as a result of various intoxications— 
bromides, lead, aleohol, ete. Many of these 
patients were transferred to the Observation 
_Clinie, with great advantage to the patient 
and diagnostic assistance to the referral 
souree. As one example the case of a middle- 
aged woman might be cited. She was diag- 
nosed as major hysteria in one of the Wil- 
mington hospitals and had to be transferred 
to the Observation Clinic because of the dif- 
ficulty of her management and the disturbing 
mental symptoms. Through the superior 
diagnostie facilities of the Clinie the condition 
was recognized within forty-eight hours of her 
admission as being the result of bromide de- 
lirium and through appropriate hydro-thera- 
peutie, dietary and other treatment within 
two weeks the patient recovered. Unrecog- 
nized eases of epilepsy, post-encephalitis, lead 
encephalitis, brain tumor and trauma, and 
luetie meningo-encephalitis might be similarly 
cited. The usefulness of the Clinic to patients 
with physical disorders having abnormal mcn- 
tal changes has been shown in cases of hyper- 
thyroidism, cardio-vascular disease, arthritis, 
Hodgkins’ and other somatie diseases. The 
hydro-therapeutic, and in some ways the 
physio-therapeutie equipment is superior to 
what is usually found in an average general 
hospital. With most of the Clinic patients 
being ambulatory the bed patients are more 
likely to get intensive bedside care. Another 
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advantage is that patients and personnel have 
a greater tolerance for noise and disturbing 
behavior than is likely to be found in the gen- 
eral hospital. 


The largest number of cases admitted in the 
group of major psychoses belong to the func- 
tional group consisting of schizophrenia, 
manic-depressive, and paranoid individuals. 
These, together with patients in whom cere- 
bral-arteriosclerotic, senile or other structural 
or physiological brain changes (as in intoxi- 
eations) are the leading pathology are gencral- 
ly referred by the family physician, either 
directly or by passing through the preliminary 
examination at the Mental Hygiene Clinic. 

Partly for administrative reasons (over- 
crowded conditions in other ‘parts of the hos- 
pital), and partly because it is felt that cer- 
tain cases are more likely to respond to treat- 
ment in the more favorable environment of 
the Clinic, some patients are transferred here 
from other hospital wards. This is true of 
eases in the group of the major as well as the 
minor psychoses. In the entire group there 
are many incipient and relatively benign or 
doubtful cases which were received into the 
Observation Clinie with the view of clearing 
up diagnostic issues, and above all, to give 
them the best chance for improvement and re- 
covery. 

Many of these cases with their mild symp- 
toms not fully developed, transitory course 
and individual clinical histories are not easy 
to pigeon-hole. To place them in the hide- 
bound seheme of rigid classification would not 
do justice to the facts and needs of the indi- 
vidual ease. In other branches of medicine one 
deals with simpler and more clear-cut sets of 
facts in cause and effect relations and as to 
course and outcome. Even in the more severe 
and protracted psychotic cases of the State 
Hospital where the fundamental reactions 
stand out better a relatively inflexible diag- 
nostic evaluation can be more justly applied. 
The diagnostic formulation of the Clinic 
cases, however—often minor, atypical or 
transitory—must rest more on problems of 
personality make-up and the reactions to vital 
life experiences which it has gone through, 
than on what one sees as clinical end products. 
When we use these broader diagnostic idioms, 
more suitable to our patients we find that, 
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expressing themselves in major disorders are . 


extremes of emotional tension, either consti- 
tutionally ingrained or in reaction to situa- 
tions charged with dramatic value to the pa- 
tient. There are those showing extremes in 
action and thinking tendencies with evasions 
and dodging of reality by means of distor- 
tions or false elaborations of thought and ex- 
perience, often with lack of emotional har- 
monization. Likewise abnormal behavior re- 
sulting from ill-advised, false or poorly-econ- 
ceived plans for bridging discrepancies exist- 
ing between ambition and limited capacity, 
and finally disturbed behavior, derived from 
a tendeney to see trouble in the attitude and 
actions of others or in one’s own function. 


In the minor disorders we find attitudes of 
inadequacy and feelings of inferiority toward 
one’s own constitution, performance or out- 
look, dissatisfaections with one’s family or 
hroader social relations. various forms of over- 
responsiveness to conflicts and eravings, ex- 
pressing themselves in all varieties of emo- 
tional. somatie and vegetative dysfunctions. 

It will be seen that so far these are all prob- 
lems which primarily concern the individual 
himself. It is but a step—and not a very large 
one—to those individuals who are required to 
come to the Clinic, who through socially hos- 
tile or ill-hbalaneed behavior involve not only 
themselves but others in the family or in the 
community. These often come by order of the 
Court or through the request of a community 
agency or family. These are cases in many 
respects similar to the group of minor psy- 
choses except that in reaction they take a dif- 
ferent form. In these individuals poor habit 
training. ingrained aberrant personality 
traits, life dissatisfactions, conflicts and frus- 
trations take the course of antisocial or psycho- 
pathic streaks, aleoholism, sexual misbehavior, 
financial irresponsibility, marital incompati- 
bility and maladjustment in other social rela- 
tions. The life curves of these stormy petrels 
are apt to be very uneven, with occasional 
eropping out into psychotic episodes, from 
which often enough recovery is the rule. They 
are really socially rather than medically sick 
individuals. All too frequently with their in- 
adequately developed sense of social responsi- 
bility they drift away from any solid social 
mooring, and if in the meantime society has 
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not dealt with them in a more summary way, 
under harsher categories than sickness, they 
will have several hospital re-admissions. 


The number of patients admitted under the 
fourth group comprising children and adoles- 
cents has been small. Not that there is not a 
need for caring for patients in this age cate- 
gory. In its preventive aspects psychiatry has 
come to focus its attention upon this very 
age group. In mixing children with adult 
patients on the same ward, however, there 
arise administrative difficulties, annoyance to 
the older patients, ete., and for that reason 
the admission of children has had to be re- 
stricted. Those who have been on the ward 
were early schizophrenics, or schizophrenic 
personalities, those suffering from post-ence- 
phalitie neurological syndromes, children with 
difficulties of adjustment at home or in the 
school in the form of violent temper outbursts, 
unmanageability, ete. Two youngsters, a 
brother and sister, were treated with’ partial 
sueecess for progressive muscular dystrophy.’ 


The neurological problems, usually with 
disturbing influence on the entire personality 
intergration, have been interesting and va- 
ried. A pseudo-neurologieal case of hysteri- 
eal paraplegia might be mentioned at this 
point. <A successfully treated ease of nareco- 
lepsy with catapleptic attacks, a case of tetra- 
ethyl-lead poisoning also leading to narcolepsy 
and later to hysterical pseudo-narcoleptic at- 
tacks, eases of brain tumor with marked men- 
tal distortions. post-encephalitie phenomena 
with largely motor disturbances and minimum 
mental changes have been some of the other 
neurological problems. A case of lead en- 
cephalopathy, disseminated myelitis, multiple 
sclerosis, aleoholic neuritis and a case of spas- 
tie paraplegia resulting from post-typhoidal 


 osteo-arthritis should also be included. Those 


with central nervous system lues are con- 
spicuous by their absence from this list, for 
as soon as those cases are definitely diagnosed 
they are transferred to the hospital wards. 
It would be instructive to compare a four- 
vear period of the State Hospital with regard 
to admissions and discharges, including re- 
eoveries and improvements, with similar data 
of the Observation Clinie for a like period of 
time. There is so much difference, however, 
in the type of material admitted, stage of ad- 
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vanecement in the psychiatric status of the pa- 
tients that comparisons would be misleading. 
There are in addition quite frequently differ- 
ences in social and economic status and in de- 
grees of intelligence, all of which have a bear- 
ing on the problem of disposition. These can- 
not very well be expressed qualitatively and 
to omit them in any statistical comparison 
would seriously distort the picture. We must, 
therefore, content ourselves with the bare 
statement of figures, which without controls 
may not be very illuminating to be sure, but 
which nevertheless, by reason of the impres- 
sive number of improvements and recoveries 
point to the benefits and gain derived from 
elinie treatment. 


The number of admissions from February 
1931-35 was 388. 244 of these were dis- 
charged. Of these 38 were discharged to their 
own or their family’s care as recovered. The 
number of those improved was much more 
considerable, namely 128. Eighteen of those 
discharged were unimproved, but were allow- 
ed to go for it was not felt that they would 


derive any further benefit from remaining n 


the Clinic. This is largely the group of psy- 
chopathie individuals with alcoholism and 
sex delinquencies—a group the members of 
which are so trying psychiatrically. Of the 
total number of discharges sixty were without 
psychoses but in need of and responsive to 
psychiatric help. Forty-eight patients were 
transferred to the State Hospital proper for 
continued treatment, as théy did not respond 
to treatment in the Clinic sufficiently or 
promptly enough to warrant their frrther 
stay. Some of these were transferred because 
they wer- too disturbing to other patients, or 
_ beeause of luetiec or other venereal infections. 
Twelve of the total admitted cases died of dis- 
eases of the circulatory system or of inter- 
current respiratory disease, and one of post- 
operative paralytic ileus. Two cases were 
suicides, which for psychiatric patients is a 
relatively good showing. It might be added 


that no suicides have occurred in the past two 


vears. 


In addition to being an important link in 
the health service of the community, the Clinic 
has been making a contribution as a teaching 
facility in psvehiatrie nursing. The State 
Hospital is affiliated with two general hospitals 
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of the State, from which a small number of 
student nurses are assigned monthly for train- 
ing in the Observation Clinic. In addition to 
their practical nursing duties they receive 
eight hours of teaching by way of lectures and 
clinical demonstrations per month. The 
clinical material serves as a useful source for 
teaching problems since the students have an 
opportunity to see the evolution of psychiatric 
clinical pictures from their start. Too, many 
of the rank and file of these cases present 
problems such as they might well come in con- 
tact with in their average general hospital 
training. These are problems with which 
they are taught to cope, and when the general 
hospitals will aecept the responsibility for 
handling patients who in the course of their 
physical illness may develop transitory mental 
symptoms they will no longer find necessary 
the transfer of such cases to a mental hospital. 


The Clinie works in elose collaboration with 
the nurse, the family, the family physician 
and whatever other potentially constructive 
human agencies and forces are present in the 
patient’s environment. Rules regarding the 
visiting of patients by the families and home 
visiting of patients are flexible and visits are 
generally encouraged so as to help the patient 
feel that he remains an integral part of the 
family and the community. After the patient 
leaves the Clinic the social worker makes pe- 
riodie visits to his home or place of employ- 
ment to help in his adjustment and to report 
his progress. Often the patient himself is re- 
quested to return to the Clinie for an ocea- 
sional check-up or further help. More usual- 
ly, however, a report of the Clinie’s findings, 
diagnosis, and recommendations for further 
management are sent to the family physician 
and the family, formulated in language to 
meet their respective needs, and the patient 
himself is urged to call on_the family physi- 
cian so that he may continue to give whatever 
treatment is necessary. 


Historically the Observation Clinic is a 
novel experiment in community mental health 
service. It has been the offshoot of the same 
experiment which began thirty-three years 
ago in this country, with the establishment of 
psychopathic hospitals connected with general 
hospitals. Since the establishment of the first 
psychopathic hospital many others have been 
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founded and developed into valuable and mod- 


ern centres of psychiatric care for the pa- 


tients, wholesome influence for the community, 
and training for its personnel. It is the ex- 
ample of these centres that the Psychiatric 
Observation Clinie has attempted to emulate, 
with a modest claim for a measure of success 
which it 1s hoped the number of the patients 
it has benefitted and the rest of its work can 
warrant. 
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A CASE OF EPIDEMIC ENCEPHALITIS 
B. G. LAWRENCE, M. D. 
Senior Assistant of Delaware State Hospital of Farnhurst 
The patient is a 16-year-old white female 
whose family history and past medical his- 
tory have no bearing on her present illness. 


In June, 1934, she began to complain of 
frequent headaches. These were not severe 
and occasioned little notice. 


On July 5th, after a swim, the patient col- 
lided with another girl, striking her head. 
That evening she was nauseated and vom- 
ited. There was a slight elevation of tem- 
perature. On the following day the head- 
ache was still present and the patient was 
slightly irrational. She complained of a 
feeling of numbness in the hands and of dis- 
turbance of the sense of smell. The mild 
fever persisted and on July 7th the tempera- 
ture rose suddenly to 103°. The patient be- 
came definitely irrational. She was in a 
semi-stuperous condition from which she fre- 
quently aroused. The temperature continued 
high. 

On July 10th the patient was admitted to 
a general hospital. The stuporous state per- 
sisted. When aroused she recognized her 
family and friends and showed interest in 
her surroundings, but it was impossible to 
converse with her. After July 16th there 
was slight improvement. On July 25th the 
stupor entirely disappeared. She then be- 
came restless, noisy and irritable. She was 
resistive and would often bite and kick her 
nurses. This condition continued with little 
change-until the patient was transferred to 
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the Delaware State Hospital on September 
14th. 

Examination during the stuporous period 
showed a suggestively positive Kernig and 
absence of patellar reflexes, otherwise there 
was little of significance. There seemed to - 
be no visual disturbance at any time. 

Urinalyses were negative except for traces 
of albumin. Red cells were not diminished. 
Hemoglobin was 71%. Total white count on 
July 10 was 17,250, 61% neutrophiles, 36% 
small mononuclears. July 15 total count 
14,000, 69% neutrophiles, 23% small mono- 
nuclears. August 13 total count 18,100, 79% 
neutrophiles, 15% small mononuclears. Aug- 
ust 20 total count 13,900, 81% neutrophiles, 
16% small mononuclears. This series indi- 
cates a relative increase in mononuclears in 
the more acute stage with a progressive in- 
erease in neutrophiles as the acute process 
subsided. 

While the patient was in the general hos- 
pital three lumbar punctures were per- 
formed. Examinations of fluid yielded the 
following results: July 11, globulin, faint 
trace, cells 91 per cu. mm., sugar normal; 
July 13, globulin negative, cells 63 per cu. 
mm., sugar normal; August 22, globulin posi- 
tive, cells 12 per cu. mm., sugar normal. Col- 
loidal gold determination was not done. 
Spinal fluid cultures showed no growth. 

At the time of admission to the Delaware 
State Hospital the patient was quite noisy, 
continually erying out in a hoarse voice. 
Speech was unintelligible except for an oc- 
easional word. No rational responses could 
be obtained. Comprehension appeared to be 
completely lacking. The patient easily be- 
came agitated. Sleep was poor. The appe- 
tite was ravenous and indiscriminate. The 
patient would eat anything that was placed 
in her mouth. There was involuntary urina- 
tion and defecation. | 

Physically, the patient was well developed 
but undernourished. The skin was dry with 
a scaly seborrhea. The pupils were equal 
and moderately dilated. Reaction to light 
was sluggish. Muscle strength was unim- 
paired. (Co-ordination was extremely poor. 
Movements were choreiform in type and 
there were involuntary contractions of facial 
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museles. Deep and superficial reflexes were 
normally active. There was no indications 
of pyramidal tract involvement. When an 
object was. offered, the patient would at- 
tempt to grasp it and if held near the mouth 
she would try to take it with her lips. 

Laboratory examinations were as follows: 
Urinalyses have been negative. 9-15-34— 
Hemoglobin 65%. Erythrocytes 4 million 
per cu.mm. Total white count 6,550. Small 
mononuclears 37%. Neutrophiles 63%. Blood 
sugar, blood urea and blood calcium were 
normal in amount. Blood Wassermann and 
Kahn were negative. 

Examination of spinal fluid, 9-18-34, re- 
vealed a very slight increase of globulin con- 
tent, sugar normal in amount. Pressure was 
not inereased. Spinal fluid Wasserman 
negative. Cell count 1 per mm. Colloidal 
gold: 5555555311, a typical meningo-ence- 
phalitic reaction. 

Treatment has included high caloric diet, 
sodium cacodylate, hypodermically, and 
mild sedation to decrease motor restlessness. 
Neutral wet packs were found to exert a 
beneficial relaxing and quieting effect. 


It was noted that, following lumbar punc- 
ture, the patient was brighter, more alert, 
and seemed happier for a few days. Conse- 
quently, frequent lumbar punctures have 
been performed, each time draining until the 
pressure was less than ten mm. mercury. 
Laboratory examinations of fluid obtained 
has resulted in an interesting series indicat- 
ing the gradual subsidence of the inflam- 
matory process. Wassermann has been uni- 
formly negative. Globulin has always been 
slightly inereased. Sugar content has been 
normal and pressure has at no time been 
above normal. It is only in the colloidal 
gold curve that there has been definite evi- 
denee of pathology. Colloidal gold determi- 
nation in chronological order, omitting the 
vriginal one given above, follow: 


October 3, 1934 .. 5555555420 
October 17, 1934 .. 5555554210 
November 7, 1934 4555554200 
November 20, 1934 3355443100 
December 11, 1934 3345433100 
January 1, 1935 .. 3345320000 
February 5, 1935 2224442100 
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February 26, 1935 0145321000 © 
Mareh 12, 1935 .. 0345432110 
April 9, 1935 ..... 0334432100 
April 30, 1935 .... 1334443100 


Numerous other punctures have been per- 
formed for drainage alone without labora- 
tory tests being done on the fluid. 


Progress has been slow. At the date of 
this writing there is no inco-ordination. The 
patient can be led about. Intelligence is 
still at a low level. The patient speaks a few 
words, repeating them over and over with 
little meaning. She responds to her moth- 
er’s visits with evidences of pleasure and af- 
fection. She busies herself with primitive 
forms of amusement. Her favorite pastime 
is picking a piece of cloth to bits and hoard- 
ing the resulting threads. The mood is pre- 
dominantly happy with flashes of irritabil- 
ity. She gobbles her food like an animal. 
She is unable to indicate her desire to void 
or defecate. After wetting or soiling her- 
self, however, she expresses displeasure in 
her attitude. If allowed freedom she wan- 
ders restlessly about, disarranging all the ob- 
jects in the wards, with an appearance of in- 
satiable inquisitiveness. She shows no in- 
terest in her clothing, but will pick them to 
pieces if allowed to do so, or if not supplied 
with rags upon which to vent her destruc- 
tiveness. 

The onset and the clinical manifestations 
of the acute stage of this case were typical 
of epidemic encephalitis. A spinal fluid cell 
count varying from 50 to 100 per ecu. mm. 
has been reported in the large majority of 
eases. <A _ slight inerease in globulin was 
found in 70% of cases studied in the St. 
Louis epidemic in 1933. An increase of sugar 
has been noted in a majority of cases, but a 
normal sugar content as in this case is by no 
means inconsistent with the diagnosis. The 
colloidal gold curve is generally of the 
tabetiec type, but oceasionally is of the pa- 
retie form as found in this instanee. 

Perhaps the most unusual feature of this 
case is the mental picture which has persist- 
ed after the disappearance of the acute 
febrile stage of the disease. It is true that 
the mental manifestations consequent to epi- 
demie encephalitis are of many kinds. Most 
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common, particularly in children, are 
changes in character and disposition giving 
rise to serious behavior difficulties and mak- 
ing the child a problem in his school and 
community. ; 

The widely publicized case of Patricia 
Maguire, in which a prolonged somnolent 
condition has followed an attack of epidemic 
encephalitis, is not unique. These somnolent 
states sometimes exhibit definite catatonic 
features. Patricia Maguire has certainly 
shown these features according to the recent 


reports of her case. 


In chronic Parkinsonian states following 
epidemic encephalitis, there is frequently 
a slowness of mental activity, termed brady- 
phrenia, without any true dementia. 

The literature of epidemic encephalitis 
makes little mention of dementia such as has 
occurred in the case I am presenting, al- 
though I have read statements that such de- 
mentia sometimes occurs. I have not yet 
found a report of such a case. I feel that 
continued observation of the mental state, 
and an attempt to correlate improvement of 
mental condition with changes in colloidal 
gold curve in the spinal fluid will be of in- 
terest. 


GENERAL PARESIS: TREATMENT 
WITH DIATHERMY 
GERHART-J ACOBY GORDON, M. D. 
Assistant, Delaware State Hospital 

Before the inauguration of malaria therapy 
by the Viennese scientist Wagner von Jau- 
regg for treatment of general paresis (1917), 
no other agent of attack against the most 
dangerous sequel of the syphilitic infection 
was known except those chemical means 
used as remedy of the original disease. 

It is certain that, until now, we do not 
possess any therapy of the general paresis as 
active and effective as the malarial treat- 
ment. But the applicability of this generally 
accepted and recognized method found its 
limit in an experience embracing 15 years 
of failures and mortal accidents which gave 


- way to a more strict and rigorous selection 


of the cases before the treatment was begun. 

Therefore, new methods of producing 
fever, with less risk, and more standardized 
reaction,. were developed. The methods 
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which have been devised to produce fever 
are widely divergent, their value still re- 
maining moot. Analagous to the malaria in- 
oculation, other micro-organisms such as 
those of the rat-bite fever (sodoku) and of 
the relapsing fever were employed. They 
are considered as less aggressive and easier 
to overcome, but likewise are uncertain in 
their effect and results. 

Elements of bacterial origin but non-in- 
fectious, bacterial extracts and sera were 
adopted, among these, typhoid vaccine and 
‘‘pyrifer’’ are the best known. Simpler 
means are chemical, organic and inorganic 
materials, such as nucleinic sodium and sul- 
phur. Results obtained through the use of 
these methods has proven to be generally 
more or less unreliable. 

Constant control of the rise of tempera- 
ture was the condition most sought after and 
this has been successfully achieved through 
the application of simple physical methods, 
especially diathermic hyperpyrexia. 

The disadvantages of the malarial and the 
striking superiority of the therapeutic ap- 
plication of diathermic hyperpyrexia have 
been widely discussed, in America especial- 
ly by Neymann and Osborne and by King 
and Cocke. 

The opinion that the rise of temperature 
and its duration is the most important fac- 
tor in every method of fever treatment is 
widespread, although some others still be- 
lieve that the malarial treatment with its ac- 
tivation of the reticulo-endothchial system 
in the brain can barely be compared with the 
action of a simple elevation of temperature 
without any infectious process. 

McKay, Gray and Winnant treated 28 pa- 
tients with diathermy, obtaining very en- 
couraging results. Among these cases there 
were three deaths, one of which is remark- 
able because of the failure of temperature 
regulation. 

Neymann and Osborne gave a report of 25 
patients treated with diathermic hyper- 
pyrexia without fatality and clinical remis- 
sions of 66 per cent. 

The comparative study by Neymann and 
Koenig reveals a definite superiority of the 
diathermie hyperpyrexia in relation to ma- 
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laria. The malaria treatment resulted in 18 
per cent mortality but no mortality is report- 
ed for diathermic treatment. They call spe- 
cial attention to the fact that it was possible 
to apply diathermic hyperpyrexia to arter- 
osclerotics, diabetics and cardiac cases. 

Our own experiences are based on the 
method performed with a high frequency, 
short-wave apparatus (system, inducto- 
therm) and although the length of use is 
rather short and the quality of the selected 
eases is unfavorable, we intend to submit a 
report of a method which avoids the disad- 
vantages of other methods and moreover is 
easily applicable to a large number of cases. 
The most desirable feature of this method is 
the simplicity of its technique and absence 
of burns which may occur in ordinary di- 
athermy. 

The procedure develops as follows:. 

The patient is placed upon a liquid diet 
the day of his treatment. A general exami- 
nation is given, with special regard to his 
circulatory functions. He is placed upon 
the treatment table, wrapped in two rubber 
sheets and three blankets so that the entire 
body is covered except the head. The coil 
is laid upon his body, covering the chest and 
upper part of the abdomen, and the switches 
of the apparatus, one for the current and 
the other for the intensity of the heat, are 
turned on. The patient, if restless or agi- 
tated, is restrained by straps around shoul- 
ders, pelvis and knees. 

Normally the temp. rises gradually in a 
straight line up to a desirable degree, taking 
three-fifths or four-fifths degree in a quarter 
of an hour, reaching 105 degrees after eight 
to ten readings, readings taken every fifteen 
minutes. The pulse rate shows generally the 
same gradual and continuous increase until 
150 per minute. The respiration does not ex- 
ceed forty on the average. The temperature 
is normally taken by mouth on quiet and co- 
operative patients, but must be taken by 
axilla in disturbed patients (states of ex- 
citation and confusion). The axillary tem- 
perature is usually 8/10ths or one degree 
higher than the sublingual temperature 
demonstrated by comparative measurings. 
The patient is under the constant care of the 
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physio-therapist who periodically transcribes- 
the data obtained. _ 

At 100 degrees the patient begins to per- 
spire, the loss of water and chlorides being 
counterbalanced by adequate doses of saline 
solution. It is necessary to limit the amount 
of the fluid intake during the rise of the 
temperature curve, because large amounts of 
fluids retard the progress of the curve con- 
siderably. As soon as the desired degree is 
reached, the current is turned off and th 
coil removed. | 

With the removal of the coil, the tempera- 
ture rises usually a half or one degree dur- 
ing the succeeding period. The temperature 
thus secured can be maintained for any de- 
sirable length of time, depending upon the 
condition of the patient, but is usually for 
not more than two hours. Upon conclusion 
of the treatment the rubber sheets and blan- 
kets are removed one at a time at half-hour 
intervals, in order to guarantee a gradual de- 
crease of temperature. The entire procedure 
consumed on the average six hours—two 
hours at least being necessary to maintain 
the temperature level above 103% degrees— 
which is considered the most effective phase 
of the hyperpyrexia treatment. 


Special attention is given to unexpected 
events such as (A) too rapid increase of tem- 
perature, which is avoided by diminishing 
the intensity of the current, by increasing 
the liquid intake or applying cold compress- 
es to the head. (B) Sudden abnormal ac- 
celerations of the pulse rate, which may be 
checked by injections of digalene, caffeine 
or adrenalin. (C) Nausea which usually re- 


sults when the liquid intake exceeds the real 


need. 

Constant control of the patient with a 
minimum danger and the possibility of in- 
terruption whenever necessary, makes this 
type of treatment very agreeable and suc- 
cessful both for patient and physician. More 
detailed results of this work will be forth- 
coming with the publication of our clinical 
reports at a later date. 7 

However, we submit some general remarks 
in connection with the reactions of patients 
to this treatment. 

The success of the method depends a great 
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deal upon the co-operation of the patient. In 
resistive and struggling patients we see a 
slower increase of temperature which is 


undesirable, and the over-exertion naturally 


weakens the body system immoderately. 

After ten or twelve treatments — one 
treatment given every week—a large num- 
ber of patients become unable to stand the 
treatment longer because of unbalance of 
the vasomotor equilibrium. 

Therefore, we try to adapt every patient 
individually to the treatment to support a 
comprehensive curve for each therapeutic 
procedure. During the treatment periods the 
patient is confined to his bed but is usually 
able to walk about the following day. 

Because of the applicability of this meth- 
od to the general state of the patient, this 
treatment can be considered as a distinctive 
measure of his potential reserves, and as soon 
as any organic disturbance appears, the 
treatment can be interrupted and renewed 
under more favorable conditions. The se- 


lection of cases for this type of treatment 


certainly is not as severe as for the malaria 
therapy, but nevertheless precautionary se- 
lection is not discarded entirely. We do not 
presume, however, to support this treatment 
unequivocally for all types of general pa- 
resis, especially those showing seizures of 
any form, being excluded from treatment. 
Ages exceeding fifty years, mostly invete- 
rated cases cannot be evaluated as accessible 
to the treatment. The treatment is combined 
with the usual chemical therapy, neither in- 


terfering with the other. 
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SENILE PSYCHOSES 
JOAN McGreevy, M. D. 


Junior Assistant Physician, Delaware State Hospital 
During the present economic stress it has 
been noiteced that there has been an increased 
number of admissions to mental hospitals and 
that mental difficulties seem to have been 
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precipitated by financial troubles at home. 
Many senile patients have been brought to the 
hospital by relatives who claim that, under 
ordinary circumstances, they would have been 
able to take care of these patients at home, but 
because of financial embarrassment they were 
foreed to bring them to the hospital. 

A new employee in a mental hospital is fre- 
quently apt to wonder why the old man (or 
woman), merely because he seems a little con- 
fused, restless, meddlesome, given to talking 
to himself at times, should be separated from 
his relatives and friends and put into an en- 
tirely new environment. The answer is, be- 
cause the patient needs constant supervision ; 
because he putters around and gets into all 
sorts of trouble; turns on the gas and forgets 
to light it; puts food to cook on the stove and 
forgets to remove it; gets up in the middle of 
the night without any conception of the time, 
and may fall down the steps or go out into the 
street in his night clothes. Because of his 
weakened mental capacities, he is constantly 
exposing himself to fire, falls, illness from ex- 
posure, ete. At other times, he refuses to eat 
because he conceives the idea that his food is 
poisoned. If left to his own devices, he would 
soon starve, and so the old man (or woman, as 
the case may be), is brought to a mental insti- 
tution where he is placed on a ward which is 
fool-proof so far as bodily injury is concerned, 
where nurses are present to watch for the 
slightest change in a wornout body, where 
physicians are readily accessible and where, 
if necessary, forced feedings can be resorted 
to. A recent study of admissions in the senile 
group from June, 1928 to June, 1934, reveals | 
the following: 

From June, 1928 to June, 1929, there were 
102 males and 100 females, or a total of 202 
patients admitted. Of this number, 5 women 
and 6 men (5.4%) fell into the class of Senile 
Psychosis. There were 2 male patients with 
a previous diagnosis of Senile Psychosis re- 
admitted at this time, making the total num- 
ber of admissions in this group 13. Six of 
these were cases of simple deterioration, which, 
with proper supervision, present little in the 
way of special nursing problems. The other 
types included in the group were: Paranoid 
3, Depressed 1, Presbyophrenic 1. In this 
same year, 15 males and 9 females (or 10.4%), 
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suffering from Psychosis with Cerebral Ar- 
teriosclerosis were admitted. There was one 
re-admission in this group. Of these, 5 males 
and 2 females were over 70 years of age and 
showed senile changes as well as those pro- 
duced by cerebral arteriosclerosis. 

From June, 1929 to June, 1930, the total 
number of admissions was 241, of which 153 
were males and 88 were females. Of this num- 
ber, 9 males and 5 females (5.8%) were diag- 
nosed as Senile Psychosis. There was one re- 
admission. Approximately 5 of these cases 
fell into the classification of Senile Psychosis, 
simple type. Although this was the first year 
of the financial crisis, there was no apprecia- 
_ ble inerease in the number of admissions in 


this group. Taking into consideration the 


arteriosclerotics admitted at this time, there 
were 19 males and 10 females (or 12%), of 
which 9 males and 3 females were over 70 
years of age. There was one re-admission. 

In the following year, i. e., from June, 1930 
to June, 1931, there were 257 admissions, of 
which 10 males and 11 females (8.1%) of the 
total admissions were diagnosed as Senile 
Psychosis. There were 3 re-admissions. This 
was the first year that the Observation Clinic 
was opened, and two of these patients were 
admitted on that service. In March, 1931, a 
new building for the care of female patients 
was also opened, which accounts in part for 
the increased number of admissions at this 
time. In the arteriosclerotic group, there were 
15 males and 10 females, or a total of 9.1% 
admitted. Three cases were re-admissions. Of 
this group, 10 were over 70 years of age. 

From June, 1931 to June, 1932, there were 
319 admissions, of whom 15 males and 16 fe- 
males (9.7% of the total admissions) were 
diagnosed as Senile Psychosis. In the arteri- 
osclerotie group, which closely overlaps the 
senile, there were 20 males and 11 females 
(or 9.7%) admitted. One female patient was 
re-admitted. Of this group 12 were over 70 
years of age. About this time a new build- 
ing for the care of male patients was opened, 
thus permitting more space for the care of 
many cases whose admission had to be post- 
poned because of cramped living quarters. 

In the following year, from June, 1932 to 
June, 1933, there were no new buildings open- 
ed and the admissions in this group decreased. 
Out of a total of 354 patients admitted, 12 
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senile men and 4 senile women (4.5%) were- 
hospitalized. Most of these came under the 
type of Simple Deterioration. Several, how- 
ever, were not classified according to type. 
The arteriosclerotics admitted at this time 
numbered 23 males and 11 females (or 9.6%). 
Three males and 1 female were re-admitted. 

From June, 1933 to June, 1934, there were 
342 admissions, of whom 11 men and 9 women 
(5.8%) came under the classification of Senile 
Phychosis. There was one re-admission. The 
figures for the following year will probably 
again show an increase, as three new wards 
were made available for use in July, 1934. Of 
the total number of admissions at this time, 
there were 17 males and 9 females (or 7.6%) 
classified as suffering from Psychosis with 
Cerebral Arteriosclerosis. There was one re- 
admission. Eleven of these cases were over 
70 years of age. 

The treatment of the senile patient who 
develops a psychosis is usually simply one of 
close supervision. Occupational therapy, hy- 
drotherapy, psychotherapy are seldom of any 
real value, and the percentage of recoveries 
is low. In fact, if the senile does show 
any improvement following hospitalization, 
the improvement is usually slight. Recovery 
is apparent rather than real. Frequently, 
upon a return to his old environment, he 
quickly falls into his old peculiarities, rest- 
lessness, agitation and irritability and within 
a short period of time, has to be_ re-hospi- 
talized. The Paranoid Senile cannot be rea- 
soned with because of his forgetfulness and 
confusion and inability to comprehend what 
is told to him. He holds to his delusions until 
a steadily advancing senile decay gradually 
forces them out of his mind—although he may 
retain vague suspicions of those about him for 
many months, or may develop new but poorly 
systematized paranoid trends. The Depressed 
Senile frequently makes suicidal gestures, but 
beeause of slowness and confusion, his at- 
tempts are usually discovered before any seri- 
ous injury can be done. These cases, as well 
as the paranoid types, frequently offer a se- 
rious feeding problem, the patient refusing to 
eat in the one case because hs has no desire 
to live, and in the other because he feels that 
his food has been poisoned or otherwise tam- 
pered with by his enemies. In contrast to these 
two types are the cases of Simple Deteriora- 
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tion. In this group are found smiling, happy 
old people who are given to reminiscing 
pleasantly about the past, for which they fre- 
quently show a remarkably good memory, and 
can supply a wealth of fairly accurate de- 
tails: They are sometimes irritable and their 
nocturnal restlessness may necessitate some- 
what close supervision. 

In many patients in the Senile group, cere- 
bral arteriosclerosis complicates the picture. 
These cases are marked particularly by ir- 
ritability, restlessness, emotional outbursts. 
Their irritability makes it difficult for them 
to get along with those about them. They are 
confused and are inclined to meddle in the 
other patients’ affairs. If their meddlesome 
tendencies happen to bring them into contact 


_ with another individual with a personality 


similar to their own, a fracas results. The 
associated hypertension makes cerebral hem- 
orrhages with their resulting hemiplegias, 
paraplegias, ete., relatively common in this 
group. If the patient is bedridden as a re- 
sult of his paralysis, a serious nursing prob- 


lem may ensue, as these old patients are prone 


to develop broncho-pneumonia, pressure sores 
and contractures. 
CONCLUSION : 

(1). According to the statistics at the 
Delaware State Hospital there has been no 
appreciable increase in the number of admis- 
sions of patients suffering from Senile Psy- 
chosis, from June, 1928, to June, 1934. 

(2). The treatment is usually that of close 
supervision and should be carried out by some- 
one who has had at least a little experience in 
the eare of this type of patient. 

(3). Cerebral arteriosclerosis frequently 
occurs in this group and may give rise to a 
more serious nursing problem. Of a total of 
180 patients suffering from Psychosis with 
Cerebral Arteriosclerosis from July, 1928, un- 
til July, 1934, 65 (or 36%) over 70 years of 
age showed senile changes as well as those 
due to cerebral arteriosclerosis. 


DELAWARE AT THE A. M. A. 


The eighty-sixth annual session of the Ameri- 
can Medical Association will be held in Atlantic 
City, June 10-14, 1935. Under the Presidency of 
Dr. Walter L. Bierring, of Des Moines, Iowa, 
with Dr. James S. McLester, of Birmingham, 
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Alabama, as President-elect. All the scientific 
meetings and exhibits will be held at Convention 
Hall. The American headquarters will be at the 
Ambassador Hotel, where the sessions of the 
House of Delegates will be held. The House of 
Delegates will convene at 10 a. m., Monday, June 
10, Delaware being represented by Dr. Charles 
E. Wagner of Wilmington, with Dr. Stanley 
Worden, of Dover, as alternate. 


For the first time in history, the Canadian 
Medical Association will meet with their Ameri- 
can confreres, under the Presidency of Dr. John 
S. McEachern, of Calgary, Alberta, with Dr. 
Jonathan C. Meakins, of Montreal, as President- 
elect. The Canadian headquarters will be at the 
Haddon Hall Hotel, where the meetings of their 
Council will be held. This will be the eats 
annual session of the C. M. A. 


The Woman’s Auxiliary of the A. M. A. will 
have its headquarters at the Hotel Traymore, and 
its meetings will be under the Presidency of Mrs. 
Robert W. Tomlinson, of Wilmington. The ladies 
are one step ahead of the menfolk this year, in 
that their first affair will take place Sunday, 
June 9th, when the Delaware Auxiliary will give 
a dinner to the National Board, at the Claridge 
Hotel, at 7 p. m. For the whole of the convention 
week a very attractive program for the ladies has 
been arranged. 


The headquarters of the Medical Society of 
Delaware will be at the Hotel Jefferson, 136 
South Kentucky avenue. This relatively new 
hotel is just off the Boardwalk and is admirably 
suited to our purpose. It quotes a rate of $5.00- 
$7.00 for room with bath (2 persons), and three 
meals a day for $2.00 per person. Secretary Speer 
will be on hand throughout the week to assist all 
Delawareans. An early reservation of rooms is 
advised. Those who go by train should ask the 
ticket agent for a certificate, which, after certifi- 
cation and validation, will enable one to purchase 
the return ticket at one-third the regular fare. 
Also, be sure to take your A. M. A. fellowship 
card so that you can register promptly for the 
scientific program. 


The scientific program of formal papers is ex- 
ceptionally good this year, and brings to the ros- 
trum many of the best medical minds of the 
United States and Canada. These meetings are on 
June 12, 13 and 14, at 9 a. m. and 2 p.m. The 
scientific exhibits will be fully up to the stand- 
ard, and the technical exhibits likewise; no visitor 
to the convention can afford to miss the oppor- 
tunities these educational exhibits present. 


The complete program and full information 
concerning the convention will be found in the 
Journal of the American Medical Association for 
May 11, 1935, pages 1709-1756. 
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New PHILOSOPHY 


The public has been slow to realize that in- 
sanity must be accepted as any physical dis- 
ease, and that all at some time during their 
lives suffer from the identical symptoms that 
are found in the insane. It is undoubtedly a 
fact that in the last decade or two the fre- 
queney of mental illness in people has in- 
creased vastly, possibly due to conditions con- 
nected directly or indirectly with the machine 
age. The increase is becoming so alarming 
that one finds it vitally necessary to find 
means by which the situation can be corrected. 
It is undoubtedly a fact that preventive medi- 
eine in regard to physical illness has pro- 
eressed relatively with the same tempo as the 
mechanieal life of the civilized world. We 
can hardly conceive of a public school or any 
other school of modern times not taking ade- 
quate measures to prevent contagious dis- 


eases. We also can hardly conceive of a com- 
munity where means are not taken for public 
safety in regard to physical health. All large 
communities maintain clinies of all types to 
care for those suffering from various diseases. 
Yet, at the same time, we barely take any pre- 
ventive measures in regard to mental aberra- 
tions in childhood, adolescence, or adult life. 
How many schools can boast of the fact that 
they have means by which they can cope with 
the many incipient symptoms of future seri- 
ous mental maladjustments? How many com- 
munities can proudly say that they are watch- 
ing the mental health of members of their - 
group as well as they are caring for the physi- 
eal side of their lives? How many people are 
allowed to develop a psychosis because they 
feel that there is no one they can turn to for 
help or because they feel that mental abnor- 
malities should be carefully hidden. 

It is true that the medical profession as 
well as social agencies have a better conception 
of the situation than formerly. It is also true 
that the medical schools are giving more in- 
structions in psychiatry and mental hygiene 
than they did in the past years. To bring 
the standard of prevention of mental illness to 
the same level as that of physical illness, the 
medical profession must do more in the sense 
of education than it has in the past. The very 
best weapon in the hands of the physician to 
create an educational field in preventive psy- 
chiatry is the philosophy which is more and 
more finding its way in every honest thinking 
psychiatrist’s mind; that is, that the symp- 
toms of mental illness are occurring in every 
so-called normal individual’s life as fre- 
quently as the symptoms of physical illness. 
It is commonly known that everyone except 
the low-grade feeble-minded suffers at some 
time during his life from such symptoms as 
phobias, fears, obsessions, anxieties, depres- 
sions, confusions, agitation, irritability, and 
excitability just the same as he suffers from 
pain in various parts of his body, elevation of 
temperature, cough, physical fatigue, ete. 
Therefore psychiatrists contend that mental 
illness is due to intensity, frequency, and pos- 
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sible permanency of the symptoms of so- 
called normal life, as well as the inability of 
the individual to create foreces-within himself 
to overcome those barriers to mental health. 
With this philosophy, a practicmg physician 
ean create a freedom of expression in the part 
of normal individuals with incipient symp- 
toms, thus preventing serious consequences. It 
is hoped that all physicians will use this effec- 
tive weapon in the field of preventive psy- 
chiatry. 


THE TREATMENT OF VINCENT’S 
INFECTION 
W. H. Norris, D. D. S. 


Visiting Dentist of the Delaware State Hospital 


W. F. Now.anp, D. M. D. 
Resident Dentist of the Delaware State Hospital 

Many articles have been recently published 
in various professional publications showing 
an indication of a re-awakened interest in the 
cause and treatment of Vincent’s infection of 
the mouth. There is wide difference of opin- 
ion in these articles, giving evidence that there 
is still much research to be done before there 
will be a complete understanding of the vari- 
ous details of this disease, or a unity of opin- 
ion as to the best means of treatment. The 
disease is quite prevalent and its prevention 
and treatment are matters of importance. One 
should at least employ now those methods 
which clinical experience has proved to be 
most successful. 

The direct cause of the disease is the com- 
bined effect of a spindle-shaped fusiform 
bacillus and the spirochete of Vincent’s. These 
organisms are often found in the mouth as 
saphrophytes and under favorable conditions 
become pathogenic. The disease often occurs 
in epidemic form, leaving no doubt as to its 
contagious nature. Epidemics are favored by 
crowding of people in close quarters, use of 
common drinking vessels, lack of fresh air 
and suitable fresh foods, and unhygienic 
mouths with general lowered resistance. 

The gums are inflamed, painful and bleed 
easily. The gum margins are thickened and 
drawn away from contact with the teeth. The 
breath has a fetid odor, and there is marked 
salivary increase. In the very acute cases 
the edges of the gums are covered with a gray- 
ish white membrane which, when removed, 
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leaves a raw bleeding surface. There is pro- 
gressive destruction of the marginal gum tis- 
sue, especially of the interdental septum, the 
alveolar process itself being eventually at- 
tacked. The teeth are sensitive to the slight- 
est percussion and become loosened, being lost 
as the supporting bone is destroyed. The pa- 
tient complains of headache, general malaise, 
pain, and there may be a rise in temperature. 
The submaxillary lymph nodes invariably are 
swollen and tender. Stained smears show 
microscopically a great preponderance of the 


fusiform bacilli and the spirochete of Vin- 


cent’s. 

There are many treatments advocated for 
this disease. There are certain underlying 
prineiples, however, that must be followed to 
insure successful treatment. Owing to the 
extreme tenderness of the gums the patient 
cannot use a toothbrush nor can he tolerate 
sealing or even moderate instrumentation of 
the teeth in the acute stages. It is inadvis- 
able in the acute stages to do very much in- 
strumentation on account of the danger of 
spreading the infection to adjacent tissues. 
However, as much as possible of the debris 
and slough should be removed by a_ swab 
soaked in hydrogen peroxide and an antiseptic 
mouth wash should be prescribed to the pa- 
tient to help cleansing of the mouth. As soon 
as the acute symptoms leave, the teeth should 
be sealed. 

For local treatment, chromic acid 7% has 
proven to be very satisfactory. It is applied 
around the necks of the teeth and into the in- 
terproximal spaces. ~Hydrogen peroxide is 
used as an oxygen liberating mouth wash. 
The principal point to be remembered is per- 
sistence in treatment. 

The general treatment consists of three in- 
travenous injections of neo arsphenamine, 
which is a specific for spirillae. It has been 
found that in eases where it has been used, 
there have been no recurrences of the disease. 
In eases where neo has not been used there 
is a tendency to have chronic manifestations 
of the acute infection. As this is undoubted- 
ly a contagious disease, the patient should be 
advised to isolate himself as much as possible, 
by using separate dishes, towels, etc. 

The bowels must be kept open, anodynes 
may be necessary to relieve the pain. We 
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should endeavor to build up patient’s general 
resistance by proper diet, consisting of green 
yegetables and fruit juices in abundant 
amounts, rest, plenty of fresh air and sun- 
shme. As soon as the local conditions per- 
mit, the teeth should be scaled, decayed roots 
and hopelessly loosened teeth extracted and 
carious cavities should have the necessary re- 
storations made; and the necessity of good 
oral hygiene explained to the patient. 

7, 1935. 


A STUDY OF CHILDREN OF PSY- 
CHOTIC PARENTS WITH RESPECT 
TO FACTORS REVEALED ON IN- 

TELLIGENCE EXAMINATIONS 


WaLterR C. SHIPLEY, Ph. D. 


Psychologist, Mental Hygiene Clinic, Delaware State Hospital 


Since its foundation in 1929, the Mental 
Hygiene Clinic of the Delaware State Hos- 
pital has come into possession of a sizeable 
and steadily increasing accumulation of sys- 
tematically obtained data on persons of every 
description. Although the data were pri- 
marily employed as an adjunct to psychiatric 
treatment and disposition, it seems highly 
probable that as time goes on they will prove 
to be of ever-increasing value for research 
purposes. Already they seem to be shaping 
themselves. What was originally a mass of 
heterogeneous and disconnected information 
is now beginning to assume form and to inter- 
correlate. As time goes on, it is to be ex- 
pected that the data will continue to grow and 
interrelate, so that by means of case history 
and statistical studies, new avenues of ap- 
proach to some of the more elusive problems 
of greater psychopathology will be opened up. 
The present paper is intended as a rudimen- 
tary illustration ‘of one of the many types of 
problem susceptible to attack through data 
now in the process of accumulation in the 
elinie files. 

During its course of activity the Mental 
Hygiene Clinic has examined, both psychi- 
atriecally and psychologically, upwards of a 
hundred children whose parents at one time 
or another have been patients at the Delaware 
State Hospital. Some of these children have 
been referred by outside agencies, such as 
Schools, judges of the juvenile court, charity 
organizations, ete.; others have been referred 
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by Dr. Tarumianz, Superintendent of the-hos- 
pital, for the express purpose of obtaining a 
more complete family picture as an aid to 
diagnosis and treatment of the patients them- 
selves. But, though obtained for clinical 
purposes, the data are available for research 
and the line of inquiry which immediately 
suggests itself is the possibility of discovering 
factors which may be indicative of impending 
mental aberration. Children of psychotic par- 
ents furnish a fertile soil for such investiga- 
tion, for, though psychosis in parent is not 
necessarily followed by psychosis in child, 
still, it has been generally established that the 
incidence of psychoses is greater in families 
of psychotic ancestry. | 

Sinee practically all of the above-mentioned 
children of hospital patients were given in- 
telligence tests, the present study, which con- 
stitutes a comparison of their test results with 
those of comparable groups of children of 
non-psychotie parents, was rendered possible. 
The comparison, made on the basis of findings 
of the Stanford-Binet scale, was directed 
toward two aspects of the intelligence picture, 
namely, (1) the dispersion or scattering of 
responses over a range of age-levels, and (2) 
the absolute intelligence score, or I. Q.- For 
a brief description of the construction of this 
test and explanation of the I. Q. (intelligence 
quotient) the reader is referred to the article 
by the writer in the May, 1934, number of 
this journal. 

With respect to the first aspect of the prob- 
lem a word of explanation is in order. The 
Stanford-Binet test is composed of seventy- 
four subtests arranged according to age- 
levels, there being usually six subtests at each 
age-level. But it is not to be expected that a 
person will pass all the subtests at his own 
age-level and no others. Even a normal per- 
son will almost invariably fail a few tests 
below his level and pass a féw above. This, 
of course, is only natural, because all. of us 
are better in some things than we are in 
others. Consequently, in giving the test it is 
customary to extend the testing down to a 
level at which the subject passes all the sub- 
tests and up to a level at which he fails them 
all. The difference in years between the level 
at which he passes all subtests and the level 
of the highest subtest passed represents the 
range of the individual’s scattering. As it 
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has been found that psychotic individuals 
tend toward excessive scattering, it was deem- 
ed worth while to determine whether their 
children exhibit the same tendency. To this 
end the test cards of 52 of these children were 
selected from the clinic files and matched, 
when possible, with those of comparable chil- 
dren who were not offspring of psychotics. 
The study was limited to white children be- 
tween the ages of six and eighteen years, and, 
as far as was known, to those of native paren- 
tage. The match was made on the basis of 
sex, mental age, and I. Q., a leeway of two 
months in the former and five points in the 
latter being allowed. Because of the high se- 
lectivity involved in the pairing, matches 
were obtained for but 40 of the cases—19 boys 
and 21 girls. Inasmuch as all cards were se- 
lected without fore-knowledge of the extent 
of scattering, the experiment seems to have 
been adequately controlled in most respects. 

The results of the comparison are marked- 
ly negative. The average scatter for the 
children of psychoties proved to be 4.15 units 
as compared with 3.98 units for the controls. 
The slight difference is negligible. If it were 
a true difference in the direction and to the 
extent indicated, over 67,000 cases would be 
required to reveal it in statistically acceptable 
form. Any tendency requiring such an ex- 
orbitant sampling to reveal it can hardly be 
called a tendency at all. However, there 
exists one factor in the present study which 
necessitates deference of the suggested con- 
clusion that children of psychoties reveal no 
more tendency toward scattering than do nor- 
mals. This is the fact that the control group 
employed cannot be eonsidered strictly ‘‘nor- 
mal,’’ as it consisted of clinic cases, most of 
which were referred for some type of mal- 
adjustment in the broader sense. To be sure, 
it is highly doubtful whether they were suf- 
ficiently abnormal to vitiate the results, but, 
the possibility must be borne in mind until 
the matter can be cleared up by further re- 
search. Fortunately for the problem at hand, 
the clinic is gradually obtaining data on 
‘‘true normals’’ which eventually should suf- 
fice to settle the question. 

The second aspect of the problem, namely 
comparison of the I. Q.’s of offspring of psy- 
choties with those of normals, is much more 
suggestive of a difference, though the inter- 
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pretation of the difference is as yet by no 
means clear. This comparison was made be- 
tween the original 52 members of the above 
group of offspring of psychotics and a group 
of 23 first-grade school children in a repre- 
sentative Delaware town. This latter group, 
composed of 13 boys and 10 girls, may be con- 
sidered as a representatively normal group, 
since the children had not been referred to 
the clinic because of difficulty, but had been 
examined for experimental purposes. The 
composition of the two groups with respect 
to intellectual level was as follows: 


Children of Psychotics (52 cases) 


Q 09) 
Dull-Normal (I. Q. 80-89) 
Borderline (I. Q. 70-79) 
Mentally Defective sf Q. bel 

Average I: Q.—86.6 


Normal Children (23 cases) 
Superior 


Borderline 
Mentally Defective 


Average I. Q.—95.6 

It will be seen that the children of psy- 
choties are inferior to normals intellectually. 
Besides the nine-point difference in average 
I. Q. the former group contributes a notice- 
ably greater proportion to the lower levels, 
while the latter does the same for the higher 
ones. It does seem, therefore, that insofar as 
the groups are representative, the children of 
psychotics do constitute lower intellectual 
stock. 

The interpretation of this finding is not yet 
elear. One plausible explanation is that the 
parents themselves were below the average 
intellectually and that the children tend to 
approach the parent’s level. Considerable 
evidence both for the greater prevalence of 
psychoses among intellectual retardates and 
for the inheritance of intellectual level is at 
hand. Interesting in this connection are facts 
obtained from the hospital records of the par- 
ents of the six mentally defective children 
comprising the 12% given in the table. Each 
of these six children, none of which were 
siblings, had one parent in the hospital. Of 
the six parents, four received diagnoses in 
which mental deficiency was mentioned as part 
of the clinical picture. The remaining two, 
though not classified as mentally defective, 
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were in all probability retarded, and while 
their recorded I. Q.’s of 59 and 60, respective- 
ly, ean probably not be considered valid in 
view of their mental condition, still there is 
every reason for believing them to be retard- 
ates. While it is quite likely that the above 
interpretation is in a measure true and perti- 
nent, it is possible or even probable that more 
subtle factors enter into the problem. The re- 
sults speak for themselves. Any adequate in- 
terpretation must await further experimen- 
tation. 

The present study represents but a rudi- 
mentary and perfunctory illustration of one 
of the many types of problem which in all 
probability will be rendered susceptible to 
experimental attack through data gradually 
accumulating in the files of the Mental Hy- 
giene Clinic of the Delaware State Hospital. 


“NORMAL” WHITE AND COLORED 
CHILDREN 
A Comparative Study 


Marion McKENZIE Font, M. A. 


Psychologist, Mental Hygiene Clinic, Delaware State Hospital 

In the fall of 1933, the Mental Hygiene 
Clinie began a project which was expected 
to last over a period of eight years, and to 
furnish interesting data on the so-called 
‘“normal’’ child. The white children then 
composing the first grade of the Georgetown 
School and the colored children then com- 
posing the first grade of the Booker T. 
Washington School in Dover were selected 
for yearly comparative study. As part of 
the project, each child was to be given a 
Stanford Binet test while a pupil of the first 
grade; and was to receive both the Stan- 
ford Binet and the Arthur Performance 
Scale, Form I, the following year, when a 
pupil of the second grade. The two original 
groups were to be followed and tested each 
year until the completion of the eighth grade. 
Later testing was to include various tests 
of intelligence and personality, in addition 
to the Stanford Binet. 

By the end of the fall of 1935, the children 
will have been tested twice by means of the 
Stanford Binet and once by Form I of the 
Arthur Seale. At the time of the present 
writing, only twelve of each group had 
been given both the second Stanford Binet 
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and the Arthur Seale, Form I. Some ¢éhil- 
dren of the original group had moved out 


of the State, and some others could not be 


located. 

The following report is a summary of the 
findings, (1) on the total number contacted 
during the second year, and (2) on the 
group of twelve white and twelve colored 
children who had received both the Form I 
of the Arthur Performance Scale and a 
second Stanford Binet test at the time of 
the present writing. 

Twenty-three white children and thirty- 
four eolored children were included in this 
report, with the following age range: 


Colored 


White 
Age Male Female Total Male Female Total 
5.0- 6.0 1 0 1 2 1 3 
6.0- 7.0 11 9 20 11 eee 
7.0- 8.0 0 1 1 3 7, 
8.0- 9.0 1 0 1 0 2 2 
9.0-10.0 0 0 0 0 1 1 
10.0-11.0 0 0 0 1 0 1 


In mental age the range was as follows: 


White Colored 

Mental 
Age Male Female Total Male Female Total 
3.0- 4.0 1 0 1 0 e.:-% 
4.0- 5.0 1 1 2 4 3 7 
5.0- 6.0 4 1 5 5 8 13 
6.0- 7.0 5 .- 2B 7 5 12 
7.0- 8.0 2 2 4 1 1 2 
8.0- 9.0 0 0 0 0 0 0 


The range in intelligence quotient for the 
two groups was: 


White Colored 

I. Q. ~ Male Female Total Male Female Total 
50- 60 0 0 0 0 1 1 
60- 70 1 0 1 3 4 
70- 80 2 1 3 2 5 7 
80- 90 3 1 4 5 S-:3 
90-100 2 4 6 5 3 8 
100-110 3 3 6 2 1 3 
110-120 1 1 2 0 0 0 
120-130 1 0 1 0 0 0 

3 


The highest intelligence quotient found in 
the white group was 127, and in the colored 
group was 103. Both children were boys. 
The next highest intelligence quotient in 
the white group was that of a girl, intelli- 
gence quotient 117; and in the colored group 
the second highest intelligence quotient was 
that of a girl, intelligence quotient 101. 
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The means for the two groups were: 
White 

Mean chronological age, 6 years, 6 months. 

Mean mental age, 6 years, 1 month. 

Mean intelligence quotient, 95.6. 


Colored 

Mean chronological age, 6 years, 9 months. 

Mean mental age, 5 years, 7 months. 

Mean intelligence quotient, 83.0. 

The average for the colored group was af- 
fected by the test results of a brother and 
sister, aged 10 years, 4 months and 9 years, 
3 months, respectively, whose intelligence 
quotients of 61 and 56 tended to lower the 
average for the group. 

The white and colored groups seem very 
evenly matched chronologically. There is a 
difference of 12.6 points betwen the mean in- 
telligence quotient for the white and colored 
groups. No explanation is offered for this 
difference. 

Neither group included any serious be- 
havior problems, though mild personality dif- 
ficulties were found among both colored and 
white. Four children in the colored group 
(two boys and two girls) were enuretic, but 
no other difficulty was apparent. One col- 
ored girl was found to be excessively with- 
drawn and not popular with her classmates. 
Another girl was enuretic, suppressed and 
emotionally under-developed. A colored boy 
was found to live in a dominant mood of in- 
security, inferiority and fear, and showed a 
tendency to steal lunches from the other 
children. Despite their. difficulties, these chil- 
dren were not disciplinary problems and 
were considered to be making a fairly satis- 
factory adjustment at home and in school. 

Only one child of the white group (a boy) 
was enuretic. He was also self-conscious and 
nervous and displayed introverted tenden- 
cies, together with strong social suggestibility. 
Two boys of the white group were found to 
be excessively timid and withdrawn. One 
boy was reported as given to fighting readily 
and tending to pick on other children. An- 
other boy was markedly egocentric, was 
over-protected at home, lacked self-confi- 
dence, and was given to temper-tantrums. 
Another boy presented congenital brain 
anomalies, was very shy, and was constitu- 
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tionally physically inferior. A girl showed 
slight neurotic tendencies and was too self- 
satisfied. A boy, the most intelligent child 
found in either group (intelligence quotient 
127) was found to be very nervous and 
seemed unable to work or play well with 
other children. He tended to ery easily and 
to run to adults for protection, rather than 
to defend himself. These personality diffi- 
culties found among the white group were 
not considered to be serious maladjustments 
and none of the children presented disci- 
plinary problems. 


It might be mentioned at this point that 
the boy representing the highest intelligence 
quotient of the colored group was found to 
be of adaptable personality type, a little 
oversensitive, but popular and sociable. 

All the children of both groups were con- 
sidered to be essentially ‘‘normal’’ children, 
and at the time of the present writing many 
of the slight difficulties mentioned had les- 
sened or disappeared. 

PART II 

_ Statistical treatment of results was not 
feasible, since only twelve children of each 
group could be chosen for comparative study 
of first and second test results, and of the 
results of verbal and non-verbal tests. The 
findings presented are believed to be in- 
dicative trends for the group’as a whole, but 
the numbers (twelve in each group) are too 
small for any definite conclusions to be 
made. 


A comparison was made between the re- 
sults of the Stanford Binet obtained when 
the children were first examined and the 
Stanford Binet test results obtained in the 
second year of the study. In the ease of each 
child, at least a year had elapsed between 
the first and second tests. 

Both white and colored groups showed 
slightly higher mean intelligence quotients 
than were obtained for the total white and 
total colored groups, as follows: 


M intelli Mean intelligence Mean _ intelligence 
ean intelligence yotient for twelve quotient for twelve 
quotient for twen- white children white children 
ty-three white (first Stanford (second Stanford 
children: Binet) Binet) 


| 


I. Q.=95.6 I. Q.=96.5 


I. Q.=—=98.1 
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Mean intelligence Mean intelligence 
Mean intelligence yotient for twelve quotient for twelve 
quotient for thir- ¢o)}ored children colored children 
ty-four colored (first Stanford (second Stanford 
children: | Binet) 


I. Q.==83.0 I. Q.==84.9 I. Q.=85.1 


Both white and colored groups showed a 
slight increase in the mean intelligence quo- 
tient for the second test as compared with 
the mean intelligence quotient for the first, 
the white group showing a greater gain than 
the colored. Some gain might be expected, 
_ for the stimulus of school work and group 
activity might be expected to aid in the de- 
velopment of the children’s native capaci- 
ties, as well as in the development of their 
personalities. They were apparently much 
less timid and shy when examined for the 
second time than on the occasion of the first 
examination, and were less inclined to ‘‘ give 
up’’ without at least making some attempt 
at responding to a question. 

Although the difference between the 
average intelligence quotient obtained for 
the group on the first Stanford Binet and the 
average intelligence quotient obtained for the 
group on the second Stanford Binet was 
slight, the individuals composing the group 
varied in intelligence quotient from the first 
to the second test by a range of from 1 to 17 


points in the ease of the white group, and- 


by a range of from 1 to 14 points in the case 
of the colored group. The average discrep- 
aney per individual on the first and second 
Stanford Binet test was 5.7 points for the 
white group and 6.1 for the colored group. 
The two groups seem comparable both in re- 
spect to average gain in intelligence quo- 
tient and in the amount of individual varia- 
tion in intelligence quotient between the first 
and second tests. 

The two children showing the greatest in- 
dividual differences in their first and second 
tests afford striking comparisons. Both are 
boys and both were between seven and 
Seven and one-half years, chronologically, 
when the second test was made. Both were 
considered normal in every respect, were 
well-liked by their classmates and were very 
well thought of by their teachers. 

The white boy obtained an intelligence 
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quotient of 85 on the first test, but the -ex- 
aminer felt that the rating was too lew for - 
the child displayed superior self-criticism 
and seemed more intelligent than the intelli- 
gence quotient indicated him to be. On the 
second test, a year later, his intelligence quo- 
tient was 102. He was reported by his 
teacher as intellectually ‘‘keen’’ and as hav- 
ing shown remarkable improvement in his 
school work. 


The colored boy obtained an intelligence 
quotient of 99 on the first test. There was 
very little scattering, his responses ranging 
from the five year through the seven year 
levels. On the second test, a year later, his 
intelligence quotient was 85. The scattering 
had increased, his responses now ranging 
from the four year through the eight year 
levels. He had gained but one month in men- 
tal age in a year’s time. Each time he was 
tested, he seemed alert and made a very fa- 
vorable impression; but at the time of the 
second test he was considered by his teacher 
to be lazy and restless, disliking to study 
and wanting to spend all his time in play. 

A comparison of the results of the second 
Stanford Binet and the results of the 
Arthur Scale, Form I, was made. The 
Arthur Scale is a measure of manual ability. 
It measures ability to deal with concrete 
material. The well-rounded individual 
should display normal ability in dealing 
with conerete things as well as ability in 
dealing with symbols and _ abstractions. 
Often an individual is equally or nearly 
equally endowed with both types of intelli- 
gence, though he may be somewhat better 
endowed with one type than the other. 
Striking discrepancies in either direction be- 
tween the two types of abilities call for 
Serious consideration when planning an in- 
dividual’s educational or vocational prep- 
aration. 

The Arthur Seale is a series of perform- 
ance tests, each of which yields a raw score 
that is converted into points by means of a 
table. The point values are totalled and con- 
verted into mental age, and the intelligence 
quotient is then calculated. Dr. Arthur found 
that results obtained with this performance 
seale agree almost as closely with the Stan- 
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ford Binet Scale as Stanford Binet intelli- 
gence quotients agree with retests on the 
Stanford Binet Seale. The Mental Hygiene 
Clinic has used this performance scale very 
extensively for four years, and has found 
that the results obtained correlate well with 
the results of the Stanford Binet, although 
great individual variations are sometimes 
found. 

As compared with a mean intelligence 
quotient of 98.1 on the second Stanford 
Binet. test, the group of twelve white chil- 
dren who had also received the Arthur Scale 
at the time of the present writing were found 
to have a mean intelligence quotient of 100.5 
on the Arthur Seale. The average discrep- 
ancy per individual between the second 
Stanford Binet test and the Arthur Scale 
results was 6.7 points, though the individual 
variation in intelligence quotient on the two 
seales was from 0 to 17 points. The group of 
twelve colored children tested by both a 
second Binet test and the Arthur Perform- 
ance Seale at the time of the present writ- 
ing showed a mean intelligence quotient of 
86.2 on the Arthur Scale, as compared with 
a mean intelligence quotient of 85.1 on the 
second Stanford Binet. The average discrep- 
ancy per individual on the second Stanford 
Binet and Arthur Seales was 7.1 points, 
though the individual variations on the two 
scales was from 1 to 18 points. 


The results of the two scales are compara- 
ble. Both white and colored groups tended 
to rate somewhat higher on the non-verbal 
Arthur Seale than on the verbal Stanford 
Binet. There was a difference of 13.0 points 
between the mean intelligence quotient of 
the white and colored groups on the Stan- 
ford Seale, and a difference of 14.3 points 
between the mean intelligence quotient of 
the white and colored groups on the Arthur 
Seale. 

Our findings are in accord with Dr. 
Arthur’s conelusion, although there was less 
difference between the mean intelligence 


quotients on-the first and second Stanford: 


Binet tests for both the white and colored 
groups than between the mean intelligence 
quotients on the second Stanford Binet and 
the Arthur Seale. . 
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CONCLUSION 

As previously stated, no conclusions are 
attempted in this report. Later findings are 
expected to yield to statistical treatment. 

Certain similarities were observed, how- 
ever, between the white and colored groups, 
as follows: 

1. Similarity in the average chronological 
age of the two groups—six years, 6 months 
for the whites and 6 years, 9 months for the 
colored. 

2. Similarity in the type of mild person- 
ality difficulties observed among the child- 
dren of both groups, and the generally satis- 
factory adjustment made by the groups as a 
whole. | 

3. Similarity in the increase in the aver- 
age intelligence quotient from the first Stan- 
ford Binet to the second. Both groups 
showed a slight gain in average intelligence 
quotient at the time of the second test. 

4. Similarity in the range of individual 
variation in intelligence quotient from the 
first to the second test. 

Do. Similarity in the increase in average 
intelligence quotient from the second Stan- 
ford Binet to the Arthur Performance Seale. 
Both groups showed a slight tendency to 
rate higher on non-verbal than on verbal 
tests of intelligence. 

6. Similarity in the range of individual 
variation in intelligence quotient between 
verbal and non-verbal tests. 


RECREATION—A FACTOR IN 
THERAPY 
AUDREY D. DENISTON 


Chief, Social Service Department 
Mental Hygiene Clinic, Delaware State Hospital 


To a case worker, any treatment program 
for children is incomplete and inadequate if 
planned without proper consideration for 
recreation. Play development is so closely al- 
lied with the physical and emotional growth 
of the child, that one cannot be considered 
without the other. The following case story 
is presented to show the value of recreation in 
helping to work through one situation that 
came to the attention of the clinic. 

PROBLEM 

Jack, a white boy nine years three months 

of age, was referred from the school because 
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of stealing and truancy. Money had been 
taken from the home in various amounts; it 
had ‘been definitely traced to the boy and he 
had been punished by whipping for each of- 
fense. Finally, a certain amount was missed 
from the school cafeteria and when discovered 
Jack left the building, went to the railroad 
station and boarded a train for a nearby city. 
There, he wandered around until hungry, then 
approached a railroad official with an elabo- 
rate story about being accidentally separated 
from his father who had returned home with- 
out him. 
There had been former truancies of a simi- 
lar nature. Once he had followed a circus 
to an adjoining state; when apprehended, 
gave wrong identity for relatives, spent the 
night in a police station and escaped from the 
police when they were taking him out for 
breakfast the following morning. 
_ Investigation revealed other problems— 

enuresis and disturbing behavior in school. 
The teacher of 3B grade where he was enrolled 
described him as talkative, restless, disobedi- 
ent, stubborn, quarrelsome, dishonest; ‘‘hit 
and punched’’ other children in the room, so, 
to be less annoying, he was placed apart from 
them. 

PERSONALITY 

Friendly, suggestible, aggressive, talkative, 
easy to engage in conversation. Cheerful, un- 
selfish, kindly—assisted willingly with tasks 
about the house. Sometimes stubborn follow- 
ing attempts at discipline. Imaginative, curi- 
ous, ‘‘eraved travel, liked to find out things 
for himself.’’ Interested in music; one am- 
bition was to learn to play the violin. Fond 
of reading; enrolled in the library of his own 
initiative. Also registered, without the knowl- 
edge of his parents, with a publishing concern 
and was so successful in selling magazines 
that he won several prizes. When it was 
learned that he was under age, the contract 
was revoked and the customers transferred to 
another boy. His interest was then partially 
satisfied at least, by selling articles of food 
prepared by the mother to supplement the 
family income in periods of unemployment. 

The home, drab and meagrely furnished, is 
located in a congested urban district where 
there are no neighborhood recreational facili- 
ties. Formerly, the family lived in a rural 
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community and Jack definitely expressed his 
preference for that location as he knew people 
better there. Fimancially, the family’s exis- 
tence has been on a marginal basis, and dur- 
ing periods of unemployment a relief agency 
has furnished food. 

The parents are in good physical health. 
Although not examined, they are no doubt of 
average native intelligence; their education 
has been limited but adequate for the per- 
formance of their work and on a par with 
their associates. An atmosphere of careless- 
ness and confusion, but not absolute neglect, 
prevails in the home. Discipline is obviously 
inconsistent, but there is present an affection 
for the children and a strong family bond. 

Jack is the only boy; he and his twin sister 
are the oldest of five siblings. The sister, 
though actually ‘‘twenty .minutes’’ younger 
has always been the larger. She has looked 
and acted older; is a grade advanced in school, 
though by psychological examination on the 
Stanford Binet, has an Intelligence Quotient 
of 84, three points less than Jack’s. In man- 
ner, she is quiet, serious, reliable, and has 
never been considered a problem in the home. 
The next child, seventeen months younger, is 
in the same class as Jack and has a higher 
mental age, her Binet I. Q. being 104. The 
fourth child has a speech defect and is retard- 
ed intellectually; on the Binet has a rating 
of 55. The youngest, a girl of three, resem- 
bles Jack in appearance and manner; she is 
his favorite; he readily admits his preference 
for her and said after his last truancy that 
he expected to take her with him the next time 
he went away. 

To add to the confusion in an already over- 
erowded home, there is living a young woman 
and her five-vear-old girl. This woman in 
exchange for maintenance does the housework 
and supervises the children in the absence of 
the mother when employed. 

CLINIC INTERPRETATIONS 

Jack is a friendly, co-operative child who 
talks freely and spontaneously. He is inclined 
to fabricate, to show free imagery, and the 
ability to get the most out of the situations. 
He is hyperactive but not to the point that is 
considered abnormal. The child is well extra- 
verted. socially inclined, and the type that 
needs his time well-planned in order to pre- 
vent the possibility of his hyperactivity and 
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sociability from leading him into difficult 
situations. 

Psychological examination reveals him to be 
slightly retarded intellectually, the extent of 
retardation appearing as equal on tests of 
both verbal functions (Stanford Binet Test— 
I. Q. 87) and non-verbal functions (Arthur 
Performance Test—I. Q. 85). Actually he is 
about one year retarded mentally ; this degree 
of retardation, however, is not very extreme, 
for it is found in fully twenty-five per cent 
of children of his age. In school, he is ap- 
proximately a year behind the average child 
of the same age, but with respect to his in- 
tellectual capacity, his grade placement is cor- 
rect. His Achievement Quotient of 104, which 
is simply the educational age (as determined 
by a standardized test) divided by the chrono- 
logical age, constitutes further evidence of his 
correct grade placement and indicates that he 
is doing as well in school as could rightfully 
be expected. 


TREATMENT 

Treatment is not recorded by steps, but 
may be said to have begun in the first inter- 
view with the mother. She was concerned 
over the boy’s behavior, but a certain amount 
of resistance to the clinic had to be overcome, 
as she had formerly not received the assistance 
hoped for when she asked that the defective 
child in the family be placed in public school. 
Her attitude toward the school was co-opera- 
tive, and since the school had suggested the 
examination, she agreed to the plan, but some- 
what indifferently and unenthusiastically. 


The first appointment was not kept; the 
following week when the child was brought 
to the clinic by the father, he explained that 
Jack had gone to the city where he had truant- 
ed previously and had been kept there sev- 
eral days in a detention home. Following 
return from a truancy there was always a 
certain amount of glamour surrounding the 
episode; both the children and adults who 
knew the boy made him feel somewhat of a 
hero and he liked this attention. Following 
the clinie’s examination, the father had defi- 
‘ nite plans which he later carried out; namely, 
to arrange for visits with various relatives 
which would give a change and also take the 
boy away from the home atmosphere. Jack 
enjoyed most his visit to relatives in the coun- 
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try. At the seashore, where the family had 
their recreation at public amusement parks, 
he took his clothes, ran away, was located in 
a movie house at the edge of town and re- 
turned home. Later, he was again sent to 
relatives in the country where he remained 
until time to enter school. 

These various visits occupied a period of 
two months. He re-entered school at the be- 
ginning of the term, and seemed to get along 
very well for two weeks; then he truanted 
again—this time to a city more than a hun- 
dred miles away and was returned by an 
agency. 

It was at this stage that the clinic became a 
definite part of the treatment plan. Until 
then contact had been maintained but not 
foreed by the social worker. Recreation had 
been discussed and when the mother asked for 
help, conerete suggestions were made and a 
plan carried through for a free membership 
in a boys’ agency that could furnish varied 
recreational activities. Jack was first ac- 
cepted on trial, as it was thought that he 
might be too aggressive; much sooner than 
was anticipated he had made an excellent ad- 
justment under supervision. Although the 
distance from the home is considerable, he has 
never missed an opportunity to go; is usually 
the last one to leave and is most enthusiastic 
about all the activities. 

In addition to participation in this agency, 
a chureh organization has furnished some 
outlet for him in a recreational way. Trips 
to the parks and the zoo have also occupied 
some of his time when not in school. 

There have been no truancies in eight 
months except on one occasion five months 
ago; after leaving Sunday school one day 
Jack said that he was going for a walk and 
did not return until seven p.m. The follow- 
ing day the mother learned that he had gone 
for a boat ride, but there was little said about 
it in the home; he was not punished and there 
have been no repetitions of the offense. The 
father thinks that there has been a change 
and on the whole the boy’s behavior is more 
acceptable. The mother is apprehensve for 
fear he may again truant, but she does not 
express her fears to him. On a few occasions 
the boy has picked up small amounts of money 
in the home, but he has been watched care- 
fully and when discovered, has admitted tak- 
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ing the money and returned it. There has 
been evident some change of attitude on the 
part of the parents; they call less attention 
to his misbehavior and have substituted other 
forms of discipline for whippings, since they 
decided that this method was not effective. 
The enuresis has improved without direct 
treatment. 

From the standpoint of the school, Jack is 
considered to have settled down considerably. 
There has been no further stealing; although 
still mischievous and in need of supervision, 
_ there has been a noticeable change. Now, if 
kept in for any reason, the teacher reports 
that he reads and uses his time to a good 
advantage—in fact, much better than many 
older boys. 

There was nothing of the paternalistic 
philosophy of ease work in meeting this sit- 
uation. No effort was made to plan for the 
entire family and an attempt to secure special 
elass placement for the younger defective 
child was not possible because of lack of 
facilities in the public schools. Success in the 
treatment is not considered a complete change, 
but a more acceptable behavior on the part of 
the child in the home, the school, and the com- 
munity. Treatment was merely followed at 
the level of the child’s interests and success 
probably attributable to his own personality 
assets, which found expression and the outlet 
needed at his age. The dominant interest of 
a nine-year-old boy is in the sphere of physi- 
eal activity; it is at this age that imitative 
play is at its height and interest centers about 
immediate objects in the environment. 


THE EFFECT OF ECONOMIC SECU- 
RITY ON MENTAL HEALTH 
ZILPHA M. GuILFOIL 
Chief, Social Service Department, Delaware State Hospital 

A psychiatrist, in attempting to answer the 
question ‘‘Why do some people become in- 
Sane under certain emotional or environ- 
mental conditions when others are unaffect- 
ed?’’ compared the human race to a forest 
of trees. He said these trees, growing side 
by side from the same soil and with the same 
amount of protection, differed greatly in de- 
gree of stamina, although to all outward 
appearances they were identical. But let a 
storm sweep through the area and, follow- 
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ing it, it.would be found that many trees 
remained erect, firmly rooted in the ground 
and sound, while others were leveled to the 
earth or twisted and maimed beyond fur- 
ther usefulness. Accepting this rather super- 
ficial answer and without going into the 
underlying causes of why some were de- 
stroyed and others not, but using this as an 
illustration, we can more clearly understand, 
why, in the wake of the storm of depression 
that swept over our country, we are finding 
so many men and women who are developing 
psychoses. 

Economie security is the most prized of 
all the material achievements of man. 
With economic security at his command, 
man is eonfident, poised and _ fearless. 
The satisfaction that he feels in providing 
amply and fully for his family affords him 
sublime self-confidence and contentment. He 
is ready to meet other problems fearlessly. 
He has a zest in life that assures sound 
sleep, good appetite and enjoyment in the 
participation of all his activities. Deprive 
him of this feeling of security and he be- 
comes fearful, nervous and hesitant. His 
mind is filled with anxiety to the exclusion 
of all healthy and stimulating thought. He 
grows irritable and illogical and the prob- 
lems that confront him seem impossible of 
solution. His life becomes a reproach to him 
and he loses faith in himself and even in life. 


In the past year the story of many of the 
admissions has been the same. Wives, with 
tears in their eyes, tell how their husbands 
were confident at first that the situation was 
only temporary, how their men were sure that 
it would only be a few months before they 
would again be at work and the picture de- 
velops—of savings carefully hoarded, being 
withdrawn and dissipated in providing the 
barest necessities of life, of the fruitless 
search for work, of the children being de- 
prived the common comforts of the well or- 
dered home, of unexpected situations arising 
such as illness or death with no money to 
meet them, of how their husbands, always 
kind and thoughtful before, become irri- 
table, suspicious and harshly critical, then 
the apathy, the brooding, the withdrawal 
from all the normal activities of the home 
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and family, and finally the complete mental 
breakdown which leads to the admission to 
the hospital. 

Economie insecurity strikes not alone at 
the man, the head of the family, and the 
wage earner, but at the woman as well for 
she, being the center of the home and fam- 
ily, feels as poignantly as the man the ter- 
rible effects of poverty and idleness. She is 
profoundly affected by the fact that her 
children are denied all the factors that 
make them the happy, healthy normally ad- 
justed individuals they are meant to be and 
her mother’s vision looks forward to the 
years that will surely indicate in her chil- 
dren’s development how badly they have 
been affected by this period in their lives. So 
we have housewives, too, breaking under 
the strain of trying to combat the terrible 
effects of economic insecurity. 


Nor are its effects confined solely to ma- 
ture and established men and women but 
strike at youth as well. Young people who 
are just starting out to build up their lives, 
leaving school with eagerness to enter the 
battle of life, find their energy, hope and 
courage useless instruments to battle against 
idleness and unemployment. With all their 
plans shattered, they too, retreat into a 
haven of their own making and become in- 
trospective and sullen or restless and indif- 
ferent and develop neuroses as definitely as 
do their elders. 


The factor of depression not alone plays 
its part in developing insanity but it delays 
the curing of mental ills otherwise brought 
about. When these particular classes of 
patients have been treated until their minds 
are again functioning normally, and it is 
possible to discharge them from the hos- 
pital, a new problem confronts them. If they 
ean be employed they will regain their cour- 
ageous outlook on life. Regular hours of 
work will restore their stability of thought 
and action and they can be expected to re- 
main cured. But return them to homes that 
are. barely and inadequately supported by 
charity and they are immediately adversely 
affected by the existing conditions. The so- 
cial worker, calling upon these cases, hears 
the same reiteration of despair. ‘‘If he could 
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only find work, I’m sure he- would become 


more cheerful and natural.’’ 


As for the housewife, what use is it to 
build up her depleted physical state, restore 
her mental poise, bring about a cheerful at- 
titude of mind, all possible when she ig 


secluded in a hospital away from her dis- 


tressing problems, only to return her to such 
conditions in the home that her old processes 
of emotion will be set up again? 


To illustrate the frustration of hope of re- 


covery in such cases we would like to use a 


concrete illustration. Mr. A developed a 
psychosis whose cause was on a physical 
basis. He was treated for the physical con- 
dition, his mind became normal and before 
he returned home, he became a _ useful 
worker about the hospital. He had been em- 
ployed for eight years with one firm and had 
a record of work faithfully performed. He 
had a family of three children and his wife 


‘had courageously been earning a precarious 


living for them while he was in the hos- 
pital. She had been able to provide food for 


her family but had not earned enough to 


keep up the interest payments on their little 
home. The mortgage company agreed to 
forestall any action until the patient returned 
home. He was confident that he could resume 


work in the plant again and his wife 
‘planned to continue her work although it 


was both arduous and poorly paid, so that 
the patient could apply his earnings on the 


unpaid interest of the mortgage so that their 


years of painful saving for a home would 
not be lost. The man, however, was not given 
re-employment despite his doctor’s state- 
ment that he was able to go to work. The 
firm excused their action on the ground that 
he would be considered a ‘‘hazard.’’ The 
patient pleaded to be taken back on any re- 
duction in salary the firm saw fit to make. 
The social worker of the hospital pleaded 
also, trying to convinee the superintendent 
that the patient’s mental health would be 
determined by his decision, a representative 
of a social agency who had stood by his fam- 
ily when the patient was in the hospital giv- 
ing, not relief, but advisory counsel, also 
pleaded but in vain. The company was 
adamant and the patient, finding it impos- 
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sible to obtain work elsewhere, was obliged 
to remain at home in idlness with his bitter 
thoughts. 

He was sensitive and proud and the 
thought of his wife trying to earn the living 
for the family and of his firm’s, to his ideas, 
unjust treatment of him, was too much for 
his newly acquired mental stability and he 
eventually had to be returned to the hos- 
pital. A number of other cases equally as 
graphic and tragic could be cited. 


While the depression represents forces 
that cannot easily be destroyed, something 
ean be done in individual cases to mitigate 
its terrible impact on them. We can salvage 
some of these wrecks from the storm. Old 
established firms where former employees 
have broken down mentally after their en- 
_ foreed lay-offs from work, could make a 
special effort to give these patients work 
when they leave the hospital. Even if they 
had to actually make a place for them the 
eost would not be excessive as the cases in 
individual firms would be relatively few. 


A greater effort should be made to find 
employment for our youth, especially those 
who have succumbed to the difficulty of find- 
ing work and are now valiantly making an 
effort to recover their mental health and 
rehabilitate themselves. A concerted com- 
munity effort should be made to try to seize 
the hopes and the enthusiasm of youth and 
weld them into something hopeful and pro- 
ductive. 


‘‘Made work’’ has an ominous sound but 
by ‘‘making work”’ for these victims of eco- 
nomic insecurity, their reason can be restored 
and they can again become self-respecting, 
adjusted citizens in the community, it will 
be a worth while investment, paying tangible 
dividends in reducing the cost of hospital 
care and the cost of support to the families 
of these patients, while the far greater in- 
tangible dividends will be mentally adjusted 
individuals and normal home standards for 
their families bringing peace and security 
to its members and insuring the future of the 
children in these homes. 
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SOME CLUES TO TREATABILITY. | 
FROM THE STANDPOINT OF | 
‘THE SOCIAL WORKER 
ADELIA SMitTH, M. A. 
| Psychiatric Social Worker, Mental Hygiene Clinic 

Delaware State Hospital 
Until recently there was little idea regard- 
ing the treatability of the clients of a Social 
Agency or patients of a Mental Hygiene 
Clinic; there was only experimentation; 
even now there is not much more. Not so 
long ago we went through a period when 
any social worker would feel quite justified 
as she closed a case because the family 
“‘would not co-operate,’’ even though doing 
so would mean that the undernourished 
baby might thereby be physically handi- 
capped permanently or that Johnnie’s or 
Mary’s last chance for help in their social 
adjustment at the turning point in their 
lives, was thus being withdrawn. Then came 
a stage when we went to the other extreme. 
If a family failed to respond, it was all the 
ease worker’s fault. Not that we failed to 
recognize the fact that all human beings are 
fallible; one hundred per cent success was 
not expected even of the best worker; but 
the fact remained that we were firmly con- 
vineed that every patient could be helped if 
only the right worker who used the right 
technique were available. Now the whole 


problem of treatability is receiving more ra- 


tional consideration and a philosophy re- 
garding it is beginning to emerge. We are 
not yet sure of ourselves to feel justified in 
stating that a case is untreatable without 
trying, but it is possible to select the cases 
which are most certain to respond and thus 
justify the time spent on them. With a lim- 
ited staff and unlimited case loads this is 
extremely important. We are also learning 
to utilize certain clues to treatability as a 
guide in our approach to our patients and 
their families and also in determining on 
how deep a level treatment of the individual 
should be attempted. 

First, must be considered what the source 
of referral means to the particular patient, 
or to his parents if the patient is a child. 
Suppose the patient is referred to the clinic 
for study by the court on the basis of an 
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arrest which he (or his parents if he is a 
child) feels was entirely unfair and unjusti- 
fied. The hostility to the court or the officers 
who represent it, may be carried over into 
the attitude toward the clinic staff. The 
prejudice thus brought to the situation may 
prove difficult if not impossible to break 


down. Quite different would be the attitude 


of the patient and his family if referred to 
the clinic by the beloved family doctor, who 
has held their confidence over a long period 
of years and who has imbued them with his 
own faith in the ability of the clinic staff to 
study the problem honestly and give what- 
ever help is indicated and within their 
power. Still different might be the attitude 
of the person referred by the parish priest 
who may come to the clinic feeling obligated 
to completely unburden himself as though 
to a ‘‘father confessor.’’ If a child is referred 
by the school because of unsatisfactory be- 
havior the parents’ attitude toward the 
school authorities will color their first re- 
sponse to the clinic. If they feel that their 
child has been unfairly treated they are apt 
to resent clinic referral as another way in 
which they have been discriminated against. 
How different is the attitude of the parent 
who has confidence in the school authorities 
and who is brought by them to accept clinic 
referral as another indication of their desire 
to help parents in meeting the problems of 
their children. In each ease it is urgent that 
the social worker learn as early in the inter- 
view as possible what attitude the individual 
has toward the source of referral. If this is 
favorable, resistance to treatment may be 
lessened by emphasizing the clinic’s role as 
assistant to the source of referral. If the at- 
titude is unfriendly, it is most urgent to 
make very plain to the individual that the 
clinic is an entirely independent agency; 
that it is in no wise influenced by the re- 
ferral source; and that the clinic staff is in- 
terested in the patient as a person who needs 
help rather than because of the referral. It 
may not be possible to entirely break down 
the hostility which the patient and his 
family bring to the eclinie because of the re- 
ferral and in some cases it may permanently 
handicap treatment. 
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All ease workers have dealt with the indi- 
vidual who is so ‘‘protective’’ regarding his 
own rights and privacy that he cannot bring 
himself to give necessary social data or to 
consent to having necessary references inter- 
viewed. All normal people are ‘‘protective’’ 
regarding certain things in their personal 
life and the proverbial ghosts in the family 
closet. However, if a person is unduly pro- 
tective, and if the worker’s technique is not 
the cause, the fact must be faced that the 
person who cannot co-operate in the social 
investigation would very likely not be able 
to do so in a treatment relationship. If the 
social workers and therapist cannot break 
down this tendency there is little hope for 
successful treatment. 


It was once considered very hopeful for 
treatment if the patient, or his parents if the 
patient was a child, had even a slight degree 
of ‘‘insight’’ into the cause of the difficulty ; 
if they recognized and admitted that they 
had any part in creating the problem. It 
is now recognized that an element of dissat- 
isfaction with the situation must accompany 
‘‘insight’”’ if any progress is to be made in 
treatment. It may become a part of the social 
worker’s ‘‘job’’ to create that ‘‘dissatisfac- 
tion,’’ either directly or through influencing 
others. A person who is given to dramatizing 
his problems may have a good deal of “‘in- 
sight’’ and yet be too pleased with himself 
to do anything about it. As an example take 
the little crippled boy whose plaintive, 
childish appeal brought him so much satis- 
fying attention that, up to the time he 
reached high school he even refused to at- 
tempt to wear an artificial limb. At this 
point in his life he found a change in atti- 
tude toward his defect, became unhappy 
about it and was extremely responsive to 
treatment. In an effort to overcome his han- 
dicap, he became so efficient in sports that 
he was later known as the ‘‘ecrippled ath- 
lete.’’ For successful treatment it is import- 
ant to gain an entree while dissastfaction is 
strong enough to motivate a desire for 
change. If this is allowed to go on the patient 
may develop a ‘‘satisfaction in dissatisfac- 
tion’’ which becomes a way of escape—‘‘no 
use to try, never get a square deal any way” 
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ete. The social worker, in following the 
patient’s social adjustment, may be in a 
position to know at what point he will be 
most responsive to treatment. If the patient’s 
behavior is meeting such a fundamental 
need that no substitute that is equally satis- 
fying can be provided there is little hope of 
successful treatment. 

For successful treatment it is important 
to have a ‘‘key person’’ in whom treatment 
may be centered (if the patient, himself, 
eannot be given direct treatment) or efforts 
are apt to be scattering and little will be ac- 
complished. The case of a child whose prob- 
lems have been produced by adult mishand- 
ling is much more hopeful for treatment if 
discipline is controlled by one person who 
is open to treatment suggestions than if 
there are parents, grandparents, and pos- 
sibly older brothers and sisters in the home, 
no one of whom has dominant authority and 
all of whom respond to treatment sugges- 
tions with varying degrees of hostility, indif- 
ference, interest, and co-operation. In the 
course of the social study the social worker 
may be able to locate such a person and en- 
list his co-operation in treatment. 

Behavior problems in children may be the 
direct result of marital conflict which has led 
one or both parents to identify the child with 
the hated mate and thus feel justified, more 
or less consciously for abnormal hate and con- 
stant criticism. It is important for treatment 
that the social worker uncover this situation if 
it exists. Treatment may center in a direct 
approach to the marital problem if there is 
any indication that it might be solved, or by 
the indirect approach of trying to break down 
in the parent the identification with the hated 
mate. Failing in both, treatment is hopeless 
unless the patient can be taken from his par- 
ents, or is of an age and disposition to re- 
spond to direct treatment which will suf- 
ficiently free him from his parents so that he 
cin aeeept unjust treatment without emotional 
upset or retaliating with overt behavior. One 
may also find eases of marital conflict that the 
child is not particularly hated by the parents 
but is simply used as a ‘‘pawn’’ with which 
to punish each other. Father punishes mother 
by whipping the child for some trivial of- 
fense; mother retaliates by encouraging the 
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child in disregarding father’s wishes. Which 
ever parent the social worker approaches first, 
the other one will feel that she is siding 
against him. Any effort to establish rapport 
with both parents almost invariably leads to 
both becoming suspicious and in the end los- 
ing confidence in the ease worker. Unless the 
child can be removed from the home or is 
amenable to direct treatment, little can be 
done for him. 


The native intelligence must be considered 
in treatment. It was once thought that a high 
psychological rating was an indication that 
the patient would be especially responsive to 
treatment. Experience does not bear this out. 
The very bright may be so conscious of their 
superiority that no desire for change can be 
aroused. Conversely the dull or high-grade 
defective may be very responsive because they 
may be treated as outcasts and hence particu- 
larly in need of, and anxious for the relation- 
ship offered by the psychiatrist or social work- 
er. For the low-grade defective institutional 
placement may be the only way of securing 
any educational advantages or social outlets. 
Simply recommending placement to the par- 
ents is usually not sufficient. To cling to a de- 
fective child is a perfectly normal reaction 
and placing him away from home may be ex- 
tremely painful to the parents. It may take 
a year or more of intensive case work before 
they can accept the wisdom and necessity of 
such a step but their willingness and co-opera- 
tion are necessary for the happy adjustment 
of the child when he does go. With defectives 
the case worker may carry a particularly large 
share of the treatment responsibility as it is 
usually possible to accomplish more by in- 
fluencing the attitudes of parents, teachers, 
and others in the community so that the pa- 
tient will have more guidance, protection, and 
understanding than it is to try and change 
the patient’s reactions. Authorities differ as 
to how much ean be accomplished in direct 
treatment of even a high-grade defective. 


Since treatment emphasis is shifting away 


from a simple giving of concepts to utilizing 
the influence of relationship, it is possible to 
get better results with this group than former- 
lv. Rather than making the decision as to 
treatability on the basis of the intellectual 
rating only, the emotional factors that the 
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patient and his parents bring to the situation 
must be considered as well. 

The treatment clues outlined above may 
seem to be primarily the concern of the psy- 
chiatrist. On the other hand, if the patient’s 
reaction to the source of referral colors his 
response to treatment, how much more will his 
relationship with the social worker who is 
often the first representative of the clinic with 
whom he has contact. In a very real sense 
treatment begins with the case worker’s first 
effort to gain rapport in securing the social 
history. It is then that she must break down 
or use the patient’s identification of the clinic 
with the source of referral; she must deter- 
mine her approach and relationship on the 
basis of the patient’s response and what she 
has already learned of him, ete. An aware- 
ness of treatment clues is necessary in order 
to secure and incorporate them in the social 
history for the use of the psychiatrist. This 
also helps in securing a history that is suf- 
ficiently detailed without undue strain to the 
patient and also in giving him confidence in 
the clinic without encouraging him to hope 
for the impossible. 

In the changing siiilialanie of case wok we 
are learning that the things we do to and for 
patients are less effective in treatment than 
the things we enable them to do for them- 
selves. We are learning that while the ‘‘man- 
agerial type’’ of social work may have its 
place in the care of dependent children and 
adults who are actually sick or mentally de- 
fective, its application must be strictly lim- 
ited. Far more important in the social 
worker’s technique is an awareness and re- 
sponse to clues to treatability and a recogni- 
tion of the fact. that as social workers, we 
have no ‘‘rights’’ in a case not given by the 
patient (or his parents if the patient is a 
child) except the ‘‘right to withdraw.’’ 


Diabetogenic, Thyrotropic, Adrenotropic 
and Parathyrotropic Factors of Pituitary 
J. B. Collip, Montreal (Journal A. M. A., 
March 9 and 16, 1935), presents a review of 
the investigations on the diabetogenic, thyro- 
tropic, adrenotropie and parathyrotropic fac- 
tors of the pituitary. The diabetogenic effect 
of the anterior pituitary is due to the com- 
bined action of two substances, one acting on 
the blood sugar level and the other producing 


May, 1935 


ketosis. He shows that the ketogenic substance 
must be distinct from the thyrotropie princi-. 
ple. A close relationship between the pituitary 
and the thyroid has been demonstrated clinic- 
ally. It is eoneluded that the thyrotropic prin- 
eiple found in anterior pituitary extracts is 
an entity having physiologic properties that 
distinguish it from the growth factor, the 
ketogenie principle, the maturity principle 
and the adrenotropic hormone. The author 
has noted that the adrenotropic effect 
tended to be associated with thyrotropic 
effect but that with further purification 
of the thyrotropic principle the adrenotropic 
action became less. There is as yet no satis- 
factory physiologic test for the adrenotropic 
principle ; for, since the adrenal cortex reacts 
with hypertrophy after the administration of. 
numerous non-specific toxins, the results ob- 
tained on normal animals are not conclusive, 
and the hormone must always be tested on 
hypophysectomized animals. On _ theoretical 
grounds it is conceivable that certain cases of 
Addison’s disease may be due to primary 
pituitary failure. Two cases of Addison’s dis- 
ease showed marked improvement when 
adrenotropic extract was administered. It is, 
of course, not to be expected that cortical 
tissue that has been damaged by tuberculosis 
ean be activated by pituitary adrenotropic 
hormone. 


COPY OF SWORN STATEMENT 
OF CIRCULATION 
May 6th, 1935. 
As a requirement of the Code Authority 
for Periodical Publishing and Printing In- 
dustry (A-3), the Business Manager of the 
Delaware State Medical Journal makes a 
sworn statement showing the following cir- 
culation of the Journal, covering the period 
from July 1st to and including December 31, 
1934: 


Copies distributed free ....... 176 
67 


M. A. TaRuMIANzZ, M. D. 
Business Manager 
Subscribed and sworn to before me this 6th 
day of May, 1935. 
Notary Public 
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COUGHS 


(AS ASSOCIATED WITH SMOKING) 


ette for from three to four weeks... the 
cough in 75.6 percent.” 


PARA RR RA PR RR RRA PARRA 


Some Clinical Observations on the ‘afin of 
certain Hygroscopic Agents in Cigarettes. 


Laryngoscope, 1935, XLV, 149-154* 
SEE ALSO 


Pharmacology of Inflammation: III. Influence of 
hygroscopic agents on irritation from cigarette smoke. 


32, 241- 


The results reported in these papers find 
a practical application in Philip Morris 
cigarettes, in which only diethylene glycol 
is used as the hygroscopic agent. To any 
Doctor who wishes to test them for 
himself, the Philip Morris Company will 

ladly mail a on 

ow. 
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“After smoking the diethylene cigar- . 


Proc. Soc. Exp. Biol. and ness 1934, 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


* * Two packages of Philip Morris 


PHILIP MORRIS & CO. LTD. INC. 


119 FIFTH AVENUE e NEW YORK 
Absolutely witho charge or obligation of 
kind, please me 
* Reprint of from and frm 
scope 1935 149.154 a 
Proc. Soc. Exp. Biol. 
1934, 32, 241-245. 


M.D. | 


STATE 


RIVER CREST SANITARIUM 


Long Established Under License 


FOR NERVOUS AND MENTAL PATIENTS, 
ALCOHOL AND DRUG ADDICTS 


Well equipped, medical, occupational and diver- 
sional treatment. Thorou and sympathetic 
treatment and nursing. ydro and electro- 
therapy. Arts and Crafts Shop, Etc. 
VERY LOW RATES 
Five attractive, separate buildings for patients in a 
park overlooking New York City. Bath rooms en 
suite. Quickly reached by train and auto. 
JOHN JOSEPH KINDRED, M. D., Founder 
WM. ELLIOTT DOLD, M. D., Physician in Charge 
Rates Very Reasonable 
Sanitarium telephone AStoria 8-0820. 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the money ex- 
pended than can be supplied _ a 
house. Our connections and 
us to supply the freshest of 


FRUITS AND VEGETABLES 
| in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGISTS 


Agents for all the 


Principal Biological, 
Pharmaceutical an 
General Hospita 
Supplies 
Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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SMITH STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 
Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. | 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


The Main Essential - HOT WATER-- 
| 


for economy 


for more leisure 


SELF-ACTION GAS WATER HEATER 


DELAWARE POWER & LIGHT CO. 
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| For 


Flowers... ICESAVES 
FOOD 
i Geo. Carson Boyd {| | = FLAVOR > 


Phone: 4388 For a Few Cents a Day 


i 


} 


| | 
PARKE’S 
t Gold Camel in: HARDWARE 
i CHINA WARE 
. ENAMEL WARE 
i TEA BALLS ALUMINUM WARE 
A PAINTS 
IVID POLISHES 
WASTE RECEPTACLES 


“Every Cup a Treat” JANITOR SUPPLIES 
CUTLERY 


L. H. PARKE COMPANY Delaware Hardware 
Coffees Teas Spices Company 


Canned Foods Flavoring Extracts : (Hardware since 1822) 
2nd and Shipley Streets 


Wilmington, Del. 


Philadelphia Pittsburgh 
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‘Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


Rhoads & Company 


Manufacturers—Converters 
Direct Mill Agents 
: Importers—Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


Hospital Textile Specialists Since 1891 


of the 


of Medicine 


Wilmington 


Many New Books 


ARE AT YOUR SERVICE | 


cept Saturdays 
Friday evenings 7:30 to 10 P. M. 


OPEN ON MEETING NIGHTS 


Librarian in attendance 


LIBRARY 
Delaware Academy 


Lovering Avenue and Union Street 


Books Loaned To Members 


Library open 10 A. M. to 5 P. M. ex- 


Fraim’s Dairies 


DISTRIBUTORS OF GRANOGUE 
FARM MILK 


- Bottled at the Farm 


Holstein Milk Testing About 
390 in Butter Fat 


. Grade A Guernsey Milk Test- 
ing About 460 in Butter Fat 


Grade A Raw Guernsey Milk 
_ Testing About 460 in 
ee Butter Fat 


VANDEVER AVENUE & 
LAMOTTE STREET 


Wilmington, Delaware 


Wilmington Trust 
Company 


10th & Market Sts. 2nd & Market Sts. 


Surplus, Undivided Profits 


and Reserves 10,.849.000.00 


Personal Trust Funds 175,000,000.00 
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Suplie Surgical Supply THE WILMINGTON 
Company, Inc. MEDICAL ARTS 
OFFERS THE 
Truss Fitting PROFESSIONAL MAN 
Orthopedic Braces | “Accomodations 
Areh That Leave 
Authorized Agent gas, compressed air anda janitor 
BARD-PARKER-KNIFE = 
i | EMMETT S. HICKMAN 
i 209 West Seventh Street ore 
Wilmington, Delaware 203 W. 9th St. Phone 8535 
100% Wholewheat Bread 
i by For High Quality 
FREIHOFER | 
| Fresh-picked crab meat, shrimp, 
| scallops, lobsters, fresh and salt 
Guaranteed 
All Kinds of Other Seafood 
a Wholesale and Retail 
me 
Wilmington Fish 
Market 
Wilmington + 
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LAVATORIES . .. SINKS . . . TUBS 
SHOWERS 


----Every bathrcom, kitchen and laundry con- 
venience that you could wish to see is on dis- 
play in our. showroom. 


And this showroom is here for your conveni- 
ence. Use it. If you cannot come in right 
now, we'll be glad to send literature on any 
fixture or appliance in which you are inter- 
ested. 


SPEAKMAN COMPANY 


816-822 Tatnall Street, Wilmington, Delaware 


Not Just A NEWSPAPER 


Lumber Yard And 
PERIODICAL 


but a source of supply for P R | N z | N G 


almost any construction 
or maintenance material. e 


x An important branch 
of our business is the 
printing of all _ kinds 
—— of weekly and monthly 


papers and magazines 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 The Sunday Star 


Printing Department 
NEW CASTLE $°3 DELAWARE Established 1881 
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